ACCIDENT INFORMATION / MEDICAL RELEASE FOR THE WIA

EMPLOYMENT AND TRAINING PROGRAM

Participant’s Name______________________________________________________________

Home Address__________________________________________________________________

Telephone #(s)_________________________________________________________________

Parent’s Name___________________________________  Work #________________________

Parent’s Name___________________________________  Work #________________________

Alternate to be Contacted

In an Emergency:_____________________________________   _________________________






(Name)



(Telephone)

ACCIDENT INFORMATION

Doctor to be called  _____________________________________________________________

Doctor’s Telephone #  ___________________________________________________________

Hospital Preferred  ______________________________________________________________

MEDICAL INFORMATION

Any medication prescribed by a doctor that you are currently taking?  If yes, please describe:

______________________________________________________________________________

List any physical limitations or any conditions that would interfere with any job duties performed?  (For example: physical, health or hearing impairment, epilepsy, pregnancy, diabetes, etc.)  If yes, please describe: ______________________________________________________
____________________________________________________
If you suffer from any allergies, please describe: ______________________________________
______________________________________________________________________________

MEDICAL RELEASE CONSENT

Should an accident occur while participating in any work experience activity, I understand that I will receive prompt medical attention at the nearest medical facility.  I hereby give my consent for accident information and medical release.

_______________________________________
____________________________________



(Signature)





        (Date)

If under 18, this form must be signed by a parent/legal guardian.

_______________________________________
____________________________________



(Signature)





        (Date)
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