
MEDICAL & DENTAL RELEASE FORM FOR MINOR 

                    
                    

                 
                    
         

                  

                   

                  
                      

                 
      

    

      

   

  



MINOR 

Child's Name: 

Address: , , 

Telephone Number: 

Date of Birth: 

Parent/Legal Guardian: 

Address: , , 

Home/Work Telephone: 

Cell Telephone: 

Email Address: 

Allergies: 

Medical Conditions: 

Current Medications: 

 

 



PRIMARY CHILD CARE PROVIDER 

        

    

  

AUTHORIZED EMERGENCY CONTACTS 

      

    

  



HEALTH INSURANCE & DOCTOR INFORMATION 

Insurance Company: 

Policy Number: 

Group Number: 

Physician's Name: 

Address: , , 

Telephone Number: 

Email Address: 



 


