American Dance Troupe
801 Charter Commons, Chesterfield, MO  63017

Medical Information 2015-2016
Please print clearly.

Child’s Name: _______________________Birth date:_____________
Grade:__________________ Dance Studio:________________________
Parents/Guardians: (Mother) ______________________________________

                                           (Father)  ________________________________________

Address: ___________________________________________________________

          Phone Numbers: (Mother) Home (__)_____________
                   Work (__)__________________   Cell (__)_______________  
                                   (Father) Home (__​)______________ 
                   Work  (__)__________________ Cell (__)_______________
Physician:  __________________  Phone:(__)___________

         Dentist:  __________________  Phone: (__)_____________
         Orthodontist:  ________________Phone: (__)____________
         Medical Insurance Company: ________________________

         Member’s Name: __________________________ 

         Group/Policy Number:  ___________________

         Child’s Allergies:  _______________________________

         Child’s Current Medications:  ______________________________
         Medical Conditions:  _____________________________________                          
***Dancers T-Shirt Size___________________________________
