fAMILY MEDICAL INFORMATION FORM
This form allows to you enter information for each member of your family individually.  Place this form in a water tight bag or plastic box and store with your other emergency supplies (Medicines, Flashlights, Food, Comfort Items for Your Child, etc).  TO FILL OUT- YOU MAY TYPE INFORMATION DIRECTLY ONTO THE FORM OR PRINT OUT FIRST.  Attach additional info as needed. Include labeled photos of each person.
	Names of Family Members Living  in Household:


	Today’s date:

	Primary Family Doctor: Name + Phone Number:


	 INFORMATION for ______________________________________________________(Name)

	Nickname

	Birth date:
	Age:
	Sex:

	Social Security no.:
	Home phone no.:                                                             2nd Phone no. (Cell ?):

	Primary  address:



	Secondary address- College, shared custody or non-custodial parent, etc.  SPECIFIY and note any concerns/conditions/issues:



	Insurance Company and Policy Number (Medical Assistance, Private, or both):


	Insurance Phone Number(s)



	EMERGENCY CONTACT # 1  – NAME AND PHONE NUMBER(S)

Relationship? -Non-custodial parent, grandparent etc.  PLEASE SPECIFIY and note any directives or issues:


	EMERGENCY CONTACT # 1  – NAME AND PHONE NUMBER(S)

Relationship? -Non-custodial parent, grandparent etc. PLEASE SPECIFIY and note any directives or issues:


	MEDICAL INFORMATION

	Diagnosis

	 Diagnosis 

	Diagnosis 

	Diagnosis 


	Diagnosis 

	Diagnosis 

	Diagnosis 

	Diagnosis 


	Medication/Dosage/Issues?

	Medication/Dosage/Issues?


	Medication/Dosage/Issues?


	Medication/Dosage/Issues?



	Medication/Dosage/Issues?


	Medication/Dosage/Issues?


	Medication/Dosage/Issues?


	Medication/Dosage/Issues?



	Are there other interventions or supports needed to care for your child’s mental or physical health?  If yes, please note briefly below, and attach any service or care plans to this form.



	Pharmacy and Phone No.


	Specialist – Name, Phone No., Role in  Child’s Care


	Specialist – Name, Phone No., Role in  Child’s Care



	Specialist–Name, Phone No, Role in Child’s Care


	Specialist– Name, Phone No., Role in  Child’s Care


	Specialist– Name, Phone No., Role in  Child’s Care



	Specialist–Name, Phone No, Role in Child’s Care


	    Specialist– Name, Phone No., Role in  Child’s Care


	Specialist– Name, Phone No., Role in  Child’s Care




additional fAMILY MEMBER MEDICAL INFORMATION FORM
Complete one for each additional family member.
	 INFORMATION for ______________________________________________________ (Name)

	Nickname

	Birth date:
	Age:
	Sex:

	Social Security no.:
	Home phone no.:                                                             2nd Phone no.:

	Primary  address:



	Secondary address- college, shared custody or non-custodial parent, etc.  PLEASE SPECIFIY and note any concerns/conditions/issues:



	Insurance Company and Policy Number (Medical Assistance, Private, or both):


	Insurance Phone Number(s)



	EMERGENCY CONTACT # 1  – NAME AND PHONE NUMBER(S)

Relationship? -Non-custodial parent, grandparent etc.  PLEASE SPECIFIY and note any directives or issues:



	EMERGENCY CONTACT # 1  – NAME AND PHONE NUMBER(S)

Relationship? -Non-custodial parent, grandparent etc. PLEASE SPECIFIY and note any directives or issues:



	MEDICAL INFORMATION

	Diagnosis


	 Diagnosis 


	Diagnosis 


	Diagnosis 



	Diagnosis 


	Diagnosis 


	Diagnosis 


	Diagnosis 



	Medication/Dosage/Issues?


	Medication/Dosage/Issues?


	Medication/Dosage/Issues?


	Medication/Dosage/Issues?



	Medication/Dosage/Issues?


	Medication/Dosage/Issues?


	Medication/Dosage/Issues?


	Medication/Dosage/Issues?



	Are there other interventions or supports needed to care for your child’s mental or physical health?  If yes, please note briefly below, and attach any service or care plans to this form.



	Pharmacy and Phone No.


	Specialist – Name, Phone No., Role in  Child’s Care


	Specialist – Name, Phone No., Role in  Child’s Care



	Specialist–Name, Phone No, Role in Child’s Care


	Specialist– Name, Phone No., Role in  Child’s Care


	Specialist– Name, Phone No., Role in  Child’s Care



	Specialist–Name, Phone No, Role in Child’s Care


	    Specialist– Name, Phone No., Role in  Child’s Care

   
	Specialist– Name, Phone No., Role in  Child’s Care






















Mental Health Association in Pennsylvania  866-578-3659    www.mahpa.org


