2024 Idaho Honor Orff Medical Form

Emergency Medical Treatment Form

Name of student______________________________________________________________

School_________________________________ Music Teacher_________________________

Person to contact in emergency____________________________________________________

Phone number for emergency contact______________________________________

Dr. name and contact___________________________________________________________

Insurance Co_________________________Policy holder name___________________________

Group ID number______________________Employee ID________________________

If student is on medication, please list:




Date of last tetanus shot__________________________________________________________

Allergies__________________________________________________________________

Acute or chronic medical conditions:


______________________________________________________________________________

Additional medical conditions or current health concerns


I give my permission for the Idaho Orff staff to obtain medical treatment necessary for the heath of my child to the above-named physician or physician on call.

Parent or guardian/ print name___________________________________________________

Signature____________________________________________________________________ Date______________________________
