
BLAIR ACADEMY PRIVATE 


P.O. Box 600


Blairstown, New Jersey 07825

NOTE:

For the safety of your child and the protection of the School, no student will be allowed to register until this form is completed and on file.  Please return this form by mail,  fax (908-362-7885) or email (healthcenter@blair.edu) to 
 Blair Academy Health Center by July 15th.             (Returning students:  Please make sure information is updated)

AUTHORIZATION OF MEDICAL TREATMENT
I/We, the parent or legal guardian of _______________________________________, a student at Blair Academy, consent to and authorize the performance of medical examinations and the use or administration of diagnostic tests, X‑rays, drugs, anesthetics, immunizations, and other treatments including minor surgical procedures such as suturing lacerations and non‑operative reduction and immobilization of fractures and dislocations, as may be deemed advisable or necessary by any physician, dentist, or oral surgeon.

I also consent to and authorize emergency major surgical procedures such as an operation for acute appendicitis, but only if two physicians concur on the necessity thereof and on the inadvisability of delay until parent or guardian can be advised of the need for such surgery.  

I authorize the release of information and medical records to facilitate the medical, surgical or psychiatric care of my child.  These consents shall be in effect during the student's enrollment.


   
 _________________________________________                _________________________


                                 Parent or Guardian Signature



     Date

PARENT/GUARDIAN INFORMATION

Student resides with:
  both parents _____    


 Father _____    

 Mother _____     







Other _______________________

Father’s Full Name __________________________________________________   

Address ____________________________________________________________        Cell Phone ______________________

Res. Fax No.  ________________________ Res. Phone______________________         Bus. Phone ______________________











           Email         ______________________


Mother’s Full Name _________________________________________________ 

Address ____________________________________________________________         Cell Phone ______________________

Res. Fax No.  _______________________  Res. Phone_______________________         Bus. Phone _____________________











            Email          _____________________

Student’s cell phone number_________________________________







INSURANCE  INFORMATION






Insurance Name & Address  _______________________________________________________________________________

Phone  __________________________________________   Policy #   _______________________________________________

Name of Insured   _________________________________     D.O.B. _____________

Employer   _______________________________________________________________________________________________

· Parents: Please enclose a copy (front & back) of your Medical & Prescription Insurance Card (required every year).
· Attn: ER: Accident Ins. Info: For balances after primary insurance, submit to Bollinger, PO Box 706, Short Hills, NJ 07078-0706 Master Policy #552
EMERGENCY INFORMATION

Allergies  ___________________________________________________________________         D.O.B __________________

Date of last Tetanus Booster _____________________   Routine  medications _______________________________________ 

Family Physician _________________________________________________________________________________________

Phone ________________________________   Fax _______________________________

Alternate Contact required (must be a U.S. resident):
Name ____________________________________________________
Relationship ___________________________

Address ________________________________________________ Res. Phone ____________________________
City & State _______________________________________________
Cell Phone _____________________________

Email__________________________________________________ Bus. Phone_____________________________

