
The Potter’s House Oak Lawn​
Production of SpongeBob The Musical​
Required Medical Form Submission 

Dear Families, 

We hope this message finds you well and excited as we prepare for the upcoming 

production of SpongeBob The Musical! In order to ensure the safety and 

well-being of all cast members, we are requiring each participant to submit a 

completed medical form prior to the second rehearsal. 

What You Need to Do:​
Please fill out this Medical Form for your child and return it to us by THE SECOND 

REHEARSAL: Thursday April 9. The form includes important health information 

that will help us provide the best care during rehearsals and performances, 

including any medical conditions, allergies, medications, and emergency contact 

details. 

Important Notes: 

●​ All fields on the medical form must be completed, even if your child does 

not have any medical conditions or medications. 

●​ The information you provide will be kept confidential and used only in the 

event of an emergency. 

●​ The form must be submitted before your child’s second rehearsal to ensure 

they can participate in the production. 

If you have any questions or concerns about the form or the process, please don't 

hesitate to reach out to Kara at kara@pottershouseoaklawn.com or message 

Alivia at 708-724-8978. 

Thank you for your cooperation, and we look forward to seeing your child shine in 

this exciting production of SpongeBob The Musical! 

Best regards,​
Kara Benzinger ​
Director ​
The Potter’s House Oak Lawn​
kara@pottershouseoaklawn.com or 708-837-0808 

mailto:kara@pottershouseoaklawn.com
mailto:kara@pottershouseoaklawn.com


 

Name:________________________________  Age:______________________________ 
 

Category Answer 

Medical Conditions:  
 

Allergies:  
 

Medication (Including dosage): 
 
*We will NOT administer medicine unless it is 
an emergency (Epipen, etc.)  

 

Emergency Contact (s)  
 
2 required  

Contact 1 
Name:______________________________ 

Phone:______________________________ 

Relation:_____________________________ 

 
Contact 2 
Name:______________________________ 

Phone:______________________________ 

Relation:_____________________________ 

Conditions and Protocol if Emergency Occurs  
 
(Seizure Action Plan, Allergy Action Plan, Etc.)  
 

Condition 

_____________________________________

Plan 

_____________________________________

_____________________________________ 

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 

 

 


