Bethel Student Ministries Registration and Health Form

Effective: Sept 2012 – Sept 2013
Please Print in Ink

Name___________________________________________________________Age______Birthday_____/_____/______

Last


       First

                            Middle

Grade in Sept. ‘12___________Male Female e-mail address______________________________________
Address_______________________________________________City___________________State_______Zip_______
Phone (____) ________________Cell/Pager (____) ________________Emergency Phone (____) ___________________
Medical Insurance Company__________________________________________Policy #_________________________

Mother’s Name________________________________Home Phone (____) ___________Work Phone (____) _________
Father’s Name_________________________________Home Phone (____) ___________Work Phone (____) _________
Alternate Contact_______________________________Home Phone (____) ___________Work Phone (____) ________
Physician’s Name_______________________________________________Office Phone (____) ___________________
Dentist’s Name_________________________________________________Office Phone (____) ___________________
Medical History

If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity, weakness, limitation, handicap, disability, or condition to which your child is subject and of which Bethel Baptist Church should be aware, and what, if any, action of protection is required on account thereof. Submit this notification in writing and attach it to this form. Include names of medications and dosages that must be taken.        Not applicable                Information attached

Check the following areas of concern for this student. If necessary, add another page with details:
1. For your student’s safety and our knowledge, is your student a  Good swimmer   Fair swimmer   Non-swimmer

2. Does your student have allergies to   Hay Fever   Medications   Asthma   Food   Insect Bites

3. Does your child suffer from, or has ever experienced, or is currently being treated for any of the following:
 Epilepsy/Seizure Disorder   Heart Trouble   Diabetes   Frequently upset stomach   Physical Handicap

4. Date of last Tetanus shot:____________________________

5. Does your student wear   Glasses    Contact Lenses

6. Please list and explain any major illnesses during the past year:______________________________________________________

     Additional comments:_______________________________________________________________________________________

     Should this student’s activities be restricted for any reason? Please explain:_____________________________________________
     _________________________________________________________________________________________________________

For your information, these are our rules of conduct expected from each student:

· No alcohol, drugs, tobacco permitted

· No fighting, weapons, fireworks, explosives

· No offensive or immodest clothing

· Participation with the group expected

· Respect one another, staff and adult leaders

· No students permitted to drive for events

· No lighters or laser pointer permitted

· No boys in girl’s sleeping quarter & visa versa

· Respect property

· Respect and comply with event schedules

Failure to comply with these expectations could result in your child being sent home at your expense.
My child has permission to attend all church sponsored youth activities as listed in calendars and/or newsletters, including but no limited to, the following: cook-outs, boating, water-skiing, swimming, basketball, roller skating, rollerblading, games in the park, soccer, broomball, ice skating, volleyball, softball, baseball, camping, downhill skiing, snow-boarding, hiking, biking, concerts, Bible studies, golfing, miniature golf, hayrides, paintball, tubing, rock climbing. Note: If it is your desire to limit your child’s participation in any event, please submit your wishes in writing to Bethel Baptist Church prior to that event.

Parent(s)/guardian Signature___________________________________________________________Date____________

Student’s Signature__________________________________________________________________Date____________







