MEDICAL INFORMATION

Name of Child: Emergency Ph. #s:

Date of Birth Emergency Ph. #s:

Name of Parent(s) or Guardian(s):

Address:

SPECIAL MEDICAL CONDITIONS OF CHILD such as Diabetes, Allergic Reactions,
Medications Currently using:

Doctor's Name:

Doctor's
Telephone:

Doctor's
Address:

INSURANCE INFORMATION

Insurance Company:

Policy Number: . Plan Number:

Claim Office Telephone
Number:

Claim Office
Address:

Employer Name and Address:

Employer Telephone
Number:

DRAFTED BY:

NATHAN BOGKS, ATTORNEY AT Law (P47272)
CENTRAL PARK Law, PLLC

1157 SOUTH SHORE DRIVE

HoLLAND, Mi 49423

(616) 395-3761

Please fill out both sides of this form!
Christ Memorial Reformed Church
595 Graafschap Road, Holland, Ml 49423
(616) 796-3370



