Emergency Medical Form
The information provided will remain confidential. 

Teen Name: ___________________________
Age: ________
Allergies: ______________________
Medical Conditions that staff should be aware of: _____________________
Medications staff should be aware of: ______________________________

					*****
In case of an emergency, I authorize Bijou Teen Center staff to seek medical care for my child. 

Parent/Guardian Signature    				 Date

________________________________			_______________


