The Brent Woodall Foundation for Exceptional Children
Medical Information and Release Form

Basic Information
Child’s name:_____________________________________     	   DOB: __________________
Parent’s Name: ___________________________________
Home Phone:________________________ 	           Work Phone: __________________________
Cell Phone: _________________________ 	           Email: _______________________________

Medical Information
Diet Specifications: ______________________________________________________________
Allergies: ______________________________________________________________________
Medications: ___________________________________________________________________
Medical History: ________________________________________________________________

Emergency Contact Information
In case of an emergency, please contact (please indicate in the order they will be contacted)
1. Name: _____________________ Relationship: ______________ Phone:_________________
2. Name: _____________________ Relationship: ______________ Phone:_________________

I give the Brent Woodall Foundation permission to administer First Aid/CPR to my child if an emergency situation arises.
Parent Signature: ________________________________            Date: _____________________
-------------------------------------------------------------------------------------------------------------------------------
I have reviewed the above information and verified that they are up-to-date.
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