PERSONAL INFORMATION 2004 CADET ENCAMPMENT

Cadet’s Name: CAPID Charter Number

INSTRUCTIONS: To be completed by cadet’s parent or guar dian just PRIOR to encampment attendance. This form MUST be
presented to the Encampment administration during in-processing.

Is your cadet currently taking any prescription medications? dYes WNo
If YES, please list them:

Medication: Dosage: —————— Administered at (time):
Does your cadet need help in administering this medication? dYes UNo
(|

Special Handling/Instructions:

Medication: Dosage: —___________ Administered at (time):
Does your cadet need help in administering this medication? dYes WNo
ad

Special Handling/Instructions:

Medication: Dosage: —_____________ Administered at (time):
Does your cadet need help in administering this medication? dYes UNo
(|

Special Handling/Instructions:

Note: Medications MUST arrive to encampment in its original pharmacy container with the pharmacy label attached.

Is your cadet covered by Medical Insurance? UYes WNo
Insurance Companies Name: Policy Number:

Please provide the insurance companies verification telephone number (appears on the card):

Note: Your cadet should carry his/her Medical Insurance Providers Card with them at all times in case of an emergency. If your cadet
is not insured, please be prepared to pay for necessary emergency medical or dental care that might occur during encampment.

In Case of Emergency:

Contact: Relationship to your cadet:

Day Time Telephone:

Evening Telephone:

Pager Number:

Cellular Telephone:

Note: Please ensure that there is a responsible adult that we can reach in the event of an emergency. . In the past we have had great
difficulty reaching vacationing parents when a cadet has become ill.

Does your cadet require any special dietary needs? dYes UNoO
If YES, please list them:

Any other special requirements or considerations that the encampment staff should know about your cadet? dYes WNo

I EEEEEEE——
Parent’s/Guardian’s Signature: Date:
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