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Student Name: _________________________________________  Birthdate:__________________
Address: _________________________________________________________________________
Indicate who to call 1st/2nd --Home telephone number:_________________________
Call 1st:   Name:____________________ Cell#:_____________________Work#:_______________
Call 2nd : Name:____________________ Cell#:_____________________Work#:_______________
Email address:_____________________________________________________________________
In case parent(s) cannot be reached, list TWO (2) persons who have a working telephone and access to transportation.
1.Name___________________________________ Telephone#:_____________________________
   Address_________________________________ Relationship_____________________________
2.Name___________________________________ Telephone#:_____________________________
   Address_________________________________ Relationship_____________________________
The school is authorized to take most prudent action in an extreme emergency including transportation to the nearest hospital. I also give permission for the exchange of information between school nursing staff and health care provider listed below.
Parent/Guardian Signature:___________________________________Date:_________________
MEDICAL CONCERNS
Medical diagnosis:_______________________________________________________________
Allergies:______________________________________________________________________
CURRENT MEDICATIONS List or attach a list of medications
Medication:_____________________________________ Dose:___________ Times:___________
Medication:_____________________________________ Dose:___________ Times:___________
Medication:_____________________________________ Dose:___________ Times:___________
Primary Care Doctor:______________________________________ Phone:___________________
Address:__________________________________________________________________________
Specialists:
1._________________________________________________________Phone:_________________2._________________________________________________________Phone:_________________
Received______Scan to Realtime____ Copies to Emergency Contact binder (2) ____  CBI____
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