
 Hello Parents! 

 I am so excited for this summer! You can expect an even amount of service and 
 fun. We will be working with some different groups this year for our mission 
 projects and some familiar ones too. Sometimes we will be more spontaneous and 
 throw in activities when we can. I will do my best to keep you informed ahead of 
 time as much as possible. If you have anything that you or a family member may 
 need done that we could consider a “project” then please let me know. We may be 
 able to help you complete what needs to be done. This will build relationships up 
 even more. I cannot wait to spend more time with our tree climbers! 

 Attached to this paper you will find some forms that I need you to fill out. Please 
 return them to me as soon as possible. You will find the following attached to this 
 letter: 

 ●  Health Questionnaire 
 ●  Emergency Contact Information 

 Thank you for joining us this summer! 

 Taylor Walker 
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 HEALTH QUESTIONNAIRE 

 Participant Information 

 Name:________________________________________  Birth Date:_________________Age:________ 

 Address:______________________________________  Phone:_______________________________ 

 City:__________________________________  State:___________  Zip:_____________________ 

 Sex:_____Male  _____Female  Height:_____________  Weight:______(to measure medicines) 
 Medical Insurance Information 

 Insurance Carrier:_____________________________________  Phone:_________________________ 

 Policy Number:_________________________________  Group Number:_________________________ 
 Past Pertinent Medical History (Check all that apply- Use back of page if needed) 

 _____Asthma and I need my inhaler __  Asthma but I do not need an inhaler 
 _____Anemic 
 _____Allergy to medication-which ones and reactions:_______________________________________ 
 _____Allergies to bee stings-what treatment is required:______________________________________ 
 _____Breathing Problems:_____________________________________________________________ 
 _____Broken bones: which one(s), when and treatment:______________________________________ 
 _____Diabetes: Type and treatment:_____________________________  Usual blood sugar level:_____ 
 _____Epilepsy: Instructions:____________________________________________________________ 
 _____Fainting Spells 
 _____Frequent ear infections 
 _____Heart defect 
 _____Hemophilia 
 _____Kidney stones-history and treatment:________________________________________________ 
 _____Seizures related to ________________________  -instructions:___________________________ 
 _____Serious injuries: list-_____________________________________________________________ 
 _____Surgeries: list-__________________________________________________________________ 
 _____Other medical history an emergency medical tech. or ER staff needs to know? 

 “The person to whom my child is entrusted has my permission to seek medical care in my absence. Minor treatment 
 can be given at the scene. Severe injuries or illnesses should be treated by either driving my child to a hospital or by 
 seeking an ambulance. I give permission to order x-rays, routine treatments, anesthesia, emergency surgery or 
 whatever is deemed necessary to render care to my child if I cannot be contacted.” 

 Parent/Guardian Signature____________________________________  Date:____________________ 
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 EMERGENCY CONTACT 
 INFORMATION 

 Participant Name:____________________________________________________________ 

 In case of an emergency, contact: 

 Name_________________________________________  Relationship__________________ 

 Home Phone__________________  Work___________________  Cell___________________ 

 Name_________________________________________  Relationship__________________ 

 Home Phone__________________  Work___________________  Cell___________________ 

 Name_________________________________________  Relationship__________________ 

 Home Phone__________________  Work___________________  Cell___________________ 

 Physician 

 Name__________________________________________  Phone_______________________ 

 Address____________________________________________________________________ 

 Preferred Hospital 

 Name_____________________________________________________________________ 

 Other Instructions: 
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 SCHEDULE 

 All of the following dates are subject to change due to weather, scheduling conflict with the 
 contact, or any extraneous situation. I am still in contact with a few of these different businesses 
 and may have changes ahead. I will make every effort to let you know as soon as possible. If 
 there are no changes then I will let you know the schedule is set. This is what is planned so far. 

 Date  Mission  Activity  Food 

 June 

 6  Family Promise  Bowling  Eat Out 

 14  Habitat Restore  John Sevier Pool  Eat Out 

 20  Family  Promise  Water Park  Cookout 

 26-27  Church  Lock-In  Pizza 

 July 

 8  Salvation Army  Putt Putt  Eat Out 

 11  Family Promise  Jump Jam  Eat Out 

 18  Habitat Restore  Main Event  Eat Out 
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