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Lighthouse Academy  
Emergency Medical Authorization 

 
 
Child’s name:  _________________________________________ 
 
 
Date of Birth:  _______________________________ 
 
 
Should the above named child suffer an injury or illness while in the 
care of Lighthouse Academy and Lighthouse Academy is unable to contact 
me immediately, it shall be authorized to secure such medical 
attention and care for the child as it may be necessary.  I (We) agree 
to keep Lighthouse Academy informed of changes in telephone numbers, 
etc. where I can be reached. 
 
Lighthouse Academy agrees to keep me informed of any incidents 
requiring professional medical attention involving my child. 
 
Child’s primary source of health care is: 
 
 
 
_______________________________________  ___________________ 
    Physician/Clinic Name   telephone number 
 
 
Known Medical conditions (i.e.) diabetic, asthmatic, drug allergies: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
__________________________________   ________________  ______________ 
Parent signature      date   phone number 

Director of Music & Worship Arts:  Frieda Brown
Music Associate:  Rob Frank

Contemporary Worship Leader:  Mary Mincy
Church Secretary:  Nancy Carroll

Treasurer:  Lee Busey

Dr. Brian Germano,  
Senior Pastor 

Associate Pastor:  James L. Perry, Jr.  
Pastor of Kenyan Mission:  Peter Kaimathiri 
Youth Minister:  W. Andrew Covington 
Director of Children’s Ministry:  Cindy D. Campbell 
Director of Lighthouse Academy:  Carol Catino 
 

East Cobb United Methodist Church
2325 Roswell Road, N.E., Marietta, Georgia 30062 ● 770-971-3643 

“Sharing the Love and Light of Jesus with a changing world.” 


