Student Information

LOGOS Health/Photo Release Form

2026-2027
State College Presbyterian Church

Student Name Date of Birth | Grade | Program Allergies/ Medications/ Medical
Information
L1 Geckos
[] Chrysalis
L1 Geckos
[] Chrysalis
L1 Geckos
L] Chrysalis
L1 Geckos
L] Chrysalis
Parent / Guardian Information
Parent/Guardian Name:
Address:
Home Phone: Work Phone:
Cell Phone: Email:
Second Parent/Guardian Name:
Address (if different):
Home Phone: Work Phone:
Cell Phone: Email:
Medical Information
Insurance Company Name:
Policy Number: Medical Insurance Policyholder
Physician Name: Physician’s Phone Number:
May we treat your child with Tylenol? Yes or No

Program & Transportation Permission

(initial) I (we), as parent(s) or guardian(s) of the listed participant(s), give permission for
my/our child(ren) to participate fully in the LOGOS Program at State College Presbyterian Church,
subject to any limitations listed below. I (we) understand that participation may occasionally include

trips off church property. (i.e. Central Parklet)

Limitations:




(initial) I give permission for my child(ren) — Chrysalis youth only — to be transported
by LOGOS leaders in their personal vehicles. Seat belts will be required.

Photo Permission

By signing below, I give State College Presbyterian Church permission to photograph my child and use
his or her image in the church’s digital and print communications. State College Presbyterian Church
will never publish a child’s name or personal information in any publication.

If left unsigned, we will not publicize photos of your child.

Signature: Date:

Emergency Medical Authorization

In case of emergency, I (we) understand that reasonable efforts will be made to contact me (us). If
(we) cannot be reached, I (we) give permission for my (our) child(ren) to be taken to a doctor or
hospital and authorize licensed healthcare providers to provide medical treatment, including
hospitalization, anesthesia, surgery, or medication as necessary.

Signature: Date:

2026-2027 Health & Sickness Policies

1. Ifyour child has been absent from school on a LOGOS day due to illness or fever, please keep them
home from LOGOS as well.

2. Children should stay home if they have any of the following symptoms or conditions: fever of 100.4
or higher, vomiting, nausea, diarrhea, unusual rash/spots, loss of smell or taste, shortness of
breath, lice, or a diagnosis of COVID or flu.

3. Inthe event of a medical emergency, first aid will be provided. For serious injuries or emergencies,
parents/guardians will be contacted, and the child may be taken to Mt. Nittany Medical Center, or
emergency services may be called.

4. Ifyour child requires approved medications during LOGOS, please include that information on this
form.

We have read and understand the Health & Sickness Policies and agree to follow them.

Signature: Date:




