
E
In 
a g
 

 
 
C
 
P
(
H
 
A
 
C
 

 
 
P
(
H
 
A
 
C

B

L
_

 
 
H
 
P
 
I
 
T
a
a

 
P

EMERG
  

case of an emerge
guardian, or a desig

 

Child’s Name 

Parent’s/Guar
([       ]) 
Home Phone 

Address 

City, ST  ZIP C

Primary Emer
([       ]) 
Home Phone 

Address 

City, ST  ZIP C

Below check an

  Allergies (
  foods
  medi
  bee s
  other

  asthma 
  cancer 
  diabetes 
  hearing pr

List all medicat
______________

Hospital/Clinic

Physician’s Na

Insurance Com

The school ha
appropriate m
a physician de

Parent’s/Guar
 

GENCY C
ency, the school sta
gnated emergency 

STUDEN

rdian’s Name 
 

  

Code 

rgency Contac
 
 

Code 

ny current heal

be specific) ____
s  _________
cines  ______
sting or insect
r  _________

roblems    

ions and dosag
______________

c Preference 

ame 

mpany 

as my permiss
medical facility
eems necessa

rdian’s Signatu

CARE I
aff will contact 911
contact. 

NT INFORMA

([       ]
Work

AL

ct 
([       ]
Work

th condition th

_____________
____________
___________
t bite  ______

____________

  hearing aid(

ges your child r
______________

sion, in an em
y, and the fac
ary for the we

ure 

INFORM
.  Every attempt wi

ATION & PARE

 

 

])  
k Phone 

 

 

 
LTERNATIVE E

 

])  
k Phone 

 

 

CURRENT H
at may require

______________
___________
____________
___________
___________

s) 

receives on a c
______________

PHYSICIA

mergency whe
cility and its m
ell-being of m

MATION
 

ill be made to cont

ENT/GUARDI

 
Date o
 
Parent
([       ])
Home 
 
Addres
 
City, ST
 

EMERGENCY 

 
Second
([       ])
Home 
 
Addres
 
City, ST
 

HEALTH COND
e attention Dur

________   
_______ 
_______ 
_______ 
_______ 

continual basis:
_______________

AN INFORMA

en I cannot be
medical staff h
y child. 

N 
tact a parent,  

IAN CONTACT

of Birth 

t’s/Guardian’s 

Phone 

ss 

T  ZIP Code

CONTACTS 

dary Emergen

Phone 

ss 

T  ZIP Code

DITIONS 

ing the school 

  hemophilia
  heart probl
  physical dis
  respiratory 
  seizures 
  vision prob
  glasses      
  other (be sp

: _____________
_______________

ATION 

 
 

 
 

e contacted, 
have my auth

 
 

M
T H

T INFORMATI

Name 
 
 

ncy Contact 
 
 

day. 

ems (be specif
sability (be spe
(be specific) 

lems (be specif
          con

pecific) _______

______________
_______________

 
Phone Num
 
Policy Num

to take my ch
orization to p

 
Date 

adinatul 
 E  C I T Y  O F  K N

ION 

M 

Gender

([       ]) 
Work Phone

([       ]) 
Work Phone

ic) _________
ecific) _______

fic) _________
ntacts 
___________

______________
______________

mber 

mber 

hild to the ne
provide treatm

Uloom    
O W L E D G E 

F 

r 

e 

e 

________ 
________ 

________ 

________ 

__________ 
__________ 

arest 
ment that 

 


