Mailing: PO Box 215, Franconia, PA 18924

Location: 310 Schoolhouse Road, Souderton, PA 18964

Phone: 215.721.7861

Fax: 215.721.6953
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To complete this form, type into the gray fields, do a “file, save as” with your child’s name, return via email.

	Authorization to Participate in Activities

&

Emergency Care Waiver



	     (Name) has my permission to participate in all daily scheduled activities, and special events, field trips, and recreational excursions under the supervision of Vantage Program staff.   I also give permission to Vantage Program staff to provide and/or obtain appropriate medical care for the above named student in the event of a medical emergency.



	I give permission for staff to administer the following medications:

	 FORMCHECKBOX 
 2 Tylenol
	 FORMCHECKBOX 
 2 Tums
	 FORMCHECKBOX 
 Benadryl
	 FORMCHECKBOX 
 Cough drops

	All physician prescribed medication requires a special form and will be locked in the case manager’s office along with instructions.



	Medical Emergency/ Insurance Information



	I will pay any medical, surgical, dental or pharmaceutical costs incurred from emergency care provided to the above named child as a result of an accidental injury or illness.



	The above named child is covered under:



	Medical Insurance Policy #:      
	Group #:      


	Insurance Company:       
	Or, M.A. #:       


	I understand that this authorization and waiver will remain in effect during the entire enrollment of the above named student in the Vantage Program.

I will immediately tell the school if there are any changes in the coverage or medical needs of this student.

	Parent/Guardian Signature:       
	Date:      


	Relationship to Student:       
	Phone #:  FORMCHECKBOX 
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