
  
  

Child's Name  Birthdate  

Grade 2010-2011  School  

 

  

  

      

    

 

 

 

 

    

  

 

 

  

  

  

  

  

  

Yes  No____ 

 

Permission to give Acetaminophen   Yes        No 

Permission to give Ibuprofen             Yes        No 

 

Pleiades' Palette Summer Art Camp 

Medical and Information Form 

Parent 1 Parent 2 

Home Address Home Address 
I 

Parent I Parent 2 

Address Address 

Home Phone Home Phone 

Parent 1 Work Address Parent 2 Work Address 

Work # Work # 

Cell Cell 

Doctor Dentist 

Doctor Phone Dentist Phone 

Insurance Co Dental Plan 

Group Name 
Dental Group name 

Group # 
Dental group # 

Subscriber # or Dental Subscriber# 

Social Security# or Social Security # 

Medical Alert  

Please explain: 

 

 
Allergies: 

Pleiades Palette c/o Laura Raboff • 545 Santa Clara Ave. • Berkeley, CA 94707 • www.pleiadespalette.com 

Email Email 


