
Personal and Medical Information Sheet
Safe Sanctuary Policy
Laurinburg Presbyterian Church

Protecting Your Privacy Protecting your privacy is important to us. This information will allow the caregiver to be aware of any special care or health issues your child may have. We are careful to keep your information confidential, and provide it only to those who are working directly with your child. We will not use your information for any other purpose.

Personal Information
First Name ______________________________

Last Name  ______________________________
Sex _____________

Age  __________

Date of Birth  ____________________________
Address  __________________________________  City  __________________  State  _____  Zip  _______
Do you consent to appropriate use by LPC of photographs that include your child for church publications? For example, inclusion in the Messenger, bulletin boards, church directory, web page, or brochures.



Yes ________ 

No  __________

Safety and Care Details

In the event of an emergency and you are not on campus, please list phone or cell numbers where a friend or relative may be contacted.

Name ___________________________________ Relationship ____________ Number________________

Name ___________________________________ Relationship ____________ Number________________

Are there any conditions which require special attention we should know about, e.g. hearing or sight impairment, ADD or ADHD, behavior issues, or any other? Please list below:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Medical Information
Does your child have any allergies or other medical conditions?   If so, please list them, and complete food allergy action plan (page 20)
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Does your child have any special dietary requirements?  If so, please list them

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
In case of a medical emergency, I hereby authorize church personnel to call 911 or take appropriate action.
Print Name ________________________________________

Signature __________________________________________

Date _______________________
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