
Personal History/Medical Information Form 

2021 

 

 

Child’s Name: ___________________________________________________________ 

 

Birthday:____________________________________ Age: _______________________ 

 

Parent or Guardian: _______________________________________________________ 

 

Phone number of Parent/Guardian: ___________________________________________ 

 

Medical Insurance Company: _______________________________________________ 

 

Policy/Group #____________________________ Member # ______________________ 

 

Primary Care Physician: ____________________________ Phone: _________________ 

 

Is the child up to date on immunizations?   YES  /  NO  Last tetanus shot: ____________ 

 

Any medications currently taking:____________________________________________ 

 

List any physical handicaps or conditions the child has (allergies/ headaches/anxiety/etc). 

 

________________________________________________________________________ 

 

Should the child require any medical attention during this period, list any special 

instructions that might be required. (Allergies to drugs, rare blood type, etc.) 

 

________________________________________________________________________ 

 

 

 

 

The Church at Highland Park 

5206 Balcones Drive 

Austin, TX 78731 

512-453-6603 


