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Iowa Association of Family, Career and Community Leaders of America

(IOWA FCCLA)

I give 





 permission to attend 






on 



.  I give permission for my son/daughter to be photographed and/or 

video taped during the FCCLA Leadership Conference/Training/Meeting.

I further give my permission to the undersigned FCCLA Adviser to seek and/or approve emergency medical attention for my child, should it become necessary and I cannot be immediately contacted after reasonable effort.  

INSURANCE:  I have obtained insurance for my son/daughter while attending this meeting or 

   have a family policy including this child, which will cover this activity.  



Yes_____ No_____

Policy Name and Number:











Subscriber Name: 









 

I understand the school district and state association are not responsible for providing insurance.

HEALTH:
Activities the student is restricted from for medical reasons: 





Medical/physical condition the adviser should be aware of: 





Medication(s) being taken by student (include dosage): 




 

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







Family Physician: Name, Address, Phone: 






STUDENT’S NAME 





 BIRTH DATE 



PARENT’S NAME 











PHONE-HOME 





WORK 




HOME ADDRESS 











ALTERNATE EMERGENCY CONTACT (Name, Address, Phone) 




RELATIONSHIP 












PARENT’S SIGNATURE 






 DATE 



ADVISER’S SIGNATURE 





 CHAPTER 




CHAPTER ADVISER’S: PLEASE BRING A COPY OF THIS FORM TO ANY STATE MEETING FOR EACH CHAPTER MEMBER ATTENDING.
PARENT/GUARDIAN PERMISSION AND MEDICAL RELEASE FORM











