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Upward Bound College Preparatory Academy
100 S. University Avenue
Enid, Oklahoma 73702
580-548-2324
580-977-2756

Medical and Medication Consent Form
[bookmark: _GoBack]This form will serve as the ONLY waiver for participation in ALL Upward Bound (UB) Academy activities throughout the 2022 - 2023 year.

 Student Name ___________________________________________    DOB __________________   Sex _____
        SSN __________________________________
Student Address _________________________________   Zip Code _________ County _________________

Insured Parent/Guardian Name _______________________________ Parent/Guardian Cell ______________________
Emergency Contact _______________________________Emergency Contact Phone ___________________________
Emergency Contact _______________________________Emergency Contact Phone ___________________________
Emergency Contact _______________________________ Emergency Contact Phone ___________________________

	As parent or guardian, I authorize Upward Bound personnel to obtain emergency medical care:

	
Primary Medical Insurance ____________________________________
Name on Policy _____________________________________________
Policy # ____________________________________Group # ________________________________________
Current Doctor _____________________________  Doctor Phone ____________________________________
Preferred Hospital ___________________________________________

List major medical conditions/allergies. ________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Are there any limits on his/her physical activity? ___________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

	List all medications your child is currently taking. _________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Are there any over the counter medications we are allowed to provide your student? ______________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Please list any medications your child is allergic to. _____________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________




___________________________________        _________________________________       ________________
Student’s Printed Name                                        Student’s Signature                                          Date

___________________________________        _________________________________       ________________
         Parent or Legal Guardian’s Printed Name               Parent or Legal Guardian’s Signature                     Date
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