
The Plant A Seed In Our Youth Foundation, Inc. 

1325 Hamilton Road 

Bossier City, La 71111 

318.459.7864 

 

First Name:________________  Middle:______________________ Last:____________________ 

Nickname:____________________ 

Gender:___M____F   Ethnicity:_________________ D.O.B.____________ S.S.#:_______________ 

Address:_________________________________________________________________________ 

City:_______________________ State:______________________ Zip:_______________________ 

Phone:______________________ Fax:_______________________ Email:_____________________ 

Contact Information: 

Home Phone (    )____________________ Emergency # (   )_______________Cell Phone(   )___________ 

Parent/Guardian Email Address:___________________________________________________________ 

Mother’s Name________________________________ Father’s Name____________________________ 

Mother’s Work phone (   )_______________________ Father’s Work phone(   )_____________________ 

Guardian’s Name________________________________________ 

Medical Information: 

Doctor’s Name:____________________________________            Doctor’s phone:__________________ 

Date of Last Medical Exam:___________________________ 

Permission for treatment by Doctor/Hospital:_____Yes_____No 

Does your family have health and/or accident insurance:_____Yes_____No     Medicaid___Y____N 

Insurance Carrier:____________________________________ Insurance Phone:________________ 

Policy #:_____________________________________         Group #:___________________________ 

Date Health Info. Received:_____________________ 

Serious Health Problems:____No  If yes, Explain:___________________________________________ 

Medications:____Yes_____No:  If yes, Explain:_____________________________________________ 


