EMERGENCY MEDICAL INFO
STUDENT'S HOME GRADE
NAME PHOMNE
PARENT/ RELATIONSHIP
GUARDIAN TO STUDENT
Father's work phone # Maother's work phone #
Student's address Ane
Name two (2) parsons jand their talephone numbars) you recommand we call in the evant you camnot ba reachad
1. Fhone &
2. Fhone #
Prafarance of physicians:
1. Fhone #
2. Fhone &

If naither physician is available, do wea have your permission to take your child to a hespital or an available physician? _
Praferanca of hospital

Insurance company nams Palicy #
}S PARENT &IGMWATURE cate
FOR OFFICE USE ONLY
Physican's axamis valid until Nurse's validation
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