
  
 

St. Benedict’s Youth Ministry Medical Information Form 2007/2008 
 

(All youth have to have a completed medical form on file to participate in St. Benedict’s events. Since filling one out for every event is just tedious, 

you can fill out one medical form for all St. Benedict’s events for the entire school year. Please fill out and mail this form to St. Benedict’s Youth 

Ministry 400 Interstate North Pkwy., Suite 420, Atlanta, GA 30339) 

 
Parentôs/Guardianôs Name (printed)_____________________________________________________________________ 
 
Childôs Name (printed)_______________________________________________________________________________ 
 
Childôs Birth Date___________________________________________________________________________________ 
 
Address______________________________________________________ City/ST_________________ Zip__________ 
 
Phones (home)_________________________ (work)_________________________ (cell)__________________________ 
 
If unavailable in emergency, notify________________________________________ Phone_________________________ 
 
Medications your child is currently taking_________________________________________________________________ 
 
Medications sent with participant_______________________________________________________________________ 
 
Any known allergies__________________________________________________________________________________ 
 
Insurance Company____________________________________________________(please send a copy of insurance card) 
 
Policy No._______________________________________ Member No.________________________________________ 
 
(Note: If any of the above information changes during the year, please notify St. Benedictôs so that we may update the 
information.) 
 


