Sagamore Drama Society
DUE by next rehearsal you are scheduled for
EMERGENCY MEDICAL INFORMATION
(Please print clearly, so we can easily read if there is an emergency)

Student Name______________________________________________________________________
Date of birth____________________________            Age___________             Grade ___________
Mailing Address_____________________________________________________________________

Parent/Guardian’s Name_____________________________________________________________
Work Phone____________________________   Home phone ________________________________
Cell  Phone ____________________________  Email_______________________________________  

Parent/Guardian’s Name_____________________________________________________________
Work Phone____________________________   Home phone ________________________________
Cell  Phone ____________________________  Email_______________________________________  

Physician____________________________________________  Phone #______________________
Allergies:  (to medication, environment, food, etc.)
__________________________________________________________________________________
__________________________________________________________________________________
Daily Medications:
__________________________________________________________________________________
__________________________________________________________________________________
Current Medical Conditions?  
__________________________________________________________________________________
__________________________________________________________________________________
                                             Please complete other side   
Has your child required any medical attention for an injury or serious illness since their last physical exam? 
 Yes______________________                        No________________________
If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
During Drama season, we will be learning and practicing fast-paced dance sequences while singing.  Do you know of any reason why your child cannot participate in an activity such as this? If yes, please explain.   
______________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any specific information you feel would be helpful for us to know about your child? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]By signing below, you are also acknowledging the attendance policy which states that Lead cast and crew and Ensemble cast members are allotted four absences throughout the season. Publicty and Greeters are allotted one absence since they are only at rehearsals the last few weeks of the season. No absences can be used during the mandatory “Tech Week” which is the week of our show. **As per Sagamore’s Student Handbook, if you are not in school for at least 4 periods on Friday, March 20th, you will NOT be allowed to perform in Friday night’s show – NO exceptions** This will also pertain to anyone who has not been fever free for more than 24 hours. Any absences from Drama or lateness due to Extra Help or Club meetings should be emailed to Ms. Kolodny at gkolodny@sachem.edu BEFORE practice. This is a safety measure, so we are aware of where you are when practice begins. We are asked to maintain attendance records for all of our rehearsals and performances. Your written notes are needed, so our records are up to date.      

Signature of Parent/Legal Guardian______________________________________  Date________________
Signature of Student__________________________________________________ Date__________________ 

