FIRST PRESBYTERIAN CHURCH

101 Legends Club Lane, Franklin, TN, 37069

615-794-5114
2026-2027 Adult MEDICAL INFORMATION FORM

 (CONFIDENTIAL)

Legal Name: _____________________________________________________ Preferred Name: _________________________________
Date of Birth: _____________________________________________________Gender: __________________________________________ 

Address:_______________________________________________________________________________________________________________
City/State/Zip ________________________________________________________________________________________________________
Email: _________________________________________________________________________________________________________________
Insurance Name: _____________________________________________________________________ Group #: ____________________

Subscriber’s Name:  _________________________________________________ Subscriber ID # _____________________________ 

Social Security Number (optional; full or last 4 numbers – speeds insurance verification):__________________
Physician Name: __________________________________________ Phone: __________________________ 

Health History 
SIGNIFICANT/ONGOING MEDICAL CONDITIONS that adult leaders or medical personnel should know in an emergency (ex: diabetes, asthma/respiratory problems, migraines, bone or joint injuries):



NONE ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ALLERGIES (food, drugs, insects, environmental): 



        
 NO KNOWN ALLERGIES 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

MEDICATIONS (Please list prescription and non-prescription drugs, including medications the adult may carry with them, such as Epi-pens or inhalers.  Attach an additional page if needed.

  

NO MEDICATIONS   
Drug Name 

Dosage 




Treatment for 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does adult need any assistance with administering medications? 
YES 

NO 

(if YES, please explain): _____________________________________________________________________________________________________________________ 

Date of last Tetanus shot (if known): _______________________ 

Any other information that medical personnel should know for medical treatment:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information (other than parents) 
Please list at least (2) contact names and phone numbers

NAME 




PHONE # 




RELATIONSHIP 
_________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________
I give designated adults at First Presbyterian Church events permission to engage in medical help for me should an emergency medical situation arise while I am attending or participating in any First Presbyterian Church event. I certify that the above information is accurate and complete to the best of my knowledge.

Signature____________________________________________________________________________________________________
Date_____________________________________

































