Student Emergency & Medical Information
Child’s Name:








Phone:





Persons to notify if unable to reach anyone at phone numbers listed on student registration form:

Name:





     Relationship:



     Phone:



Name:





     Relationship:



     Phone:



Name:





     Relationship:



     Phone:



Name:





     Relationship:



     Phone:



Name:





     Relationship:



     Phone:



MEDICAL HISTORY
Allergies:














Medications used (if any):












Doctor’s Name:








Phone:






Hospital:








Phone:





History of convulsions?    ( yes    ( no

Does your child wear:
Glasses
( yes
( no




Contacts
( yes
( no




Dentures
( yes
( no

Physical Handicaps:














Chronic Illnesses:













Surgeries:















Other Information:













If I cannot be reached in case of a medical emergency, I authorize needed medical attention be given to my child by the physician or the hospital listed above.

Signature:









Date:




