WILBWOUDU CHRISTIAN ACADEMY
HEALTH AND MEDICAL TREATMENT FORM

Please complete FRONT and BACK. See section Jor physician to complete on back.

Child’s Name (please print) 0 Male [1 Female Date of Birth
First Middle Last
Home Address
Parent or Guardian Name(s)
Father Father
PHONES: Home Business Cell Phone
Mother Mother
Beeper Business Cell Phone

In case of emergency, please list two names that we may contact if we are unable to reach parents.

1.

Phone
2. Phone
Insurance Company Policy Number
Policyholder’s Name
Referral required for specialized medical care? Yes o No o
Do we have permission to assist your child in taking:
Acetaminophen (Tylenol) Yes o Noao Antihistamine for allergic reaction Yes Nog
Ibuprofen (Advil) Yes o Nonm Antacid (tabs or liquid) Yes o Noo

ALLERGIES (food, medication, insect, other):

Medication or Dietary Supplements taken regularly:

Should the child suffer an injury or illness while in the care of Wildwood Christian Academy and should Wildwood
Christian Academy be unable to contact me immediately, Wildwood Christian Academy shall be authorized to secure such

medical attention and care for the child as may be necessary. I/We agree to keep Wildwood Christian Academy informed of
changes in telephone numbers, etc. where I can be reached.

Wildwood Christian Academy agrees to kee

p me informed of any incidents requiring professional medical attention
involving my child.

I give my consent for Wildwood Christian Academy’s employees, faculty, nurses, or to use their best judgment in
securing medical aid and/or ambulance service in the event of a medical/dental emergency.

Parent/Guardian SIGN HERE Date

PLEASE CONTINUE ON BACK.

Wildwoed Christian Academy REQUIRES an ANNUAL PHYSICAL for NEW STUDENTS.
See Lower Section on Back.

THIS ORIGINAL HEALTH FORM MUST BE RETURNED TO THE DIRECTOR BEFORE ADMITTANCE TO:

Wildwood Christian Academy, 695 Whitley Road South, Marble Hill, GA 30148
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PARENT / GUARDIAN COMPLETE:

Primary Care/General Practitioner:: Phone:

Orthopedist: Phone:

Dentist: Phone:
Ophthalmologist: Phone:

HEALTH HISTORY

Daoes student have a history of: | Yes | No | Does student have a histo ry of: Yes | No
Chronic/Recurrent Tllness?

Dizziness, Fainting, Convulsions, Headaches?
Being “knocked out, Concussions?
Vision Problems, Glasses, or Contacts?

Hospitalizations?
Missing Organs?

Surgery other than tonsils? Hearing Problems?

Current Medications/Dietary Supplements? Blood Pressure or Heart Problems?
Allergy to Medications? Diabetes?

Allergy to Insect Bites/Stings? Liver, Spleen, or Kidney Problems?
Asthma? Hernia?

Epilepsy? Bone, Joint, or Orthopedic Problems?
Heat-related Tllness?

Recurrent Skin Disease?

Explain “Yes” answers from above as well as other significant physical/mental health information.

PHYSICIAN COMPLETES BELOW:

ANNUAL PHYSICAL EXAMINATION — Required for new students and recommended for returning students.

OK COMMENTS VITALS
Eyes/Vision
Ears/Hearing, Nose, Throat Height
Heart
Lungs Weight
Abdomen, Spleen, Liver
Hemmnia Pulse
Musculoskeletal Blood
Neurological Pressure
Skin
Urinalysis

Attach the Georgia Certificate of Immunization for new students and those who have received a booster this year.

DATE OF LAST TETANUS INJECTION

I have examined this student and certify him/her able to participate/compete in supervised athletic activities
including physical education.

Signature of Examining Physician: , Date of Exam:

THIS ORIGINAL HEALTH FORM MUST BE RETURNED TO THE DIRECTOR BEFORE ADMITTANCE TO:

Wildwood Christian Academy, 695 Whitley Road South, Marble Hill, GA 30148
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