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Iowa Association of Family, Career and Community Leaders of America

(IOWA FCCLA)

I, 





 give permission to seek and/or approve emergency 

medical attention.  

INSURANCE:  



Policy Name and Number:












Subscriber Name: 










 

I understand the school district and state association are not responsible for providing insurance for me as an adviser and/or chaperone.

HEALTH:

Medical/physical condition to be aware of: 






Medication(s) being taken currently (include dosage): 




 

Special meal considerations, allergies (i.e., vegetarian) 






                        Family Physician: Name, Address, Phone: 






ADVISER’S/CHAPERONE NAME 










PHONE-HOME 





WORK 




 

HOME ADDRESS 













ALTERNATE EMERGENCY CONTACT (Name, Address, Phone) 






RELATIONSHIP 












ADVISER’S/CHAPERONE SIGNATURE 









CHAPTER 





    DATE 







CHAPTER ADVISER’S: PLEASE BRING A COPY OF THIS FORM TO ANY STATE MEETING.

ADVISER AND/OR CHAPERONE INSURANCE/EMERGENCY FORM













