EMERGENCY INFORMATION RECORD












           2011-2012












                    YEAR

_________________________________________________  _____________________
_____________

LAST


          FIRST
                         INITIAL
       TEACHER
        
       GRADE

ADDRESS ___________________________________________________  PHONE __________________

CITY __________________________________________  STATE ___________  ZIP ________________

Father/Guardian:______________________________  Workplace:_______________________________



Work Phone: _____________________________
Cell: ___________________________

Mother/Guardian:______________________________  Workplace:_______________________________



Work Phone: _____________________________
Cell: ___________________________

EMERGENCY INFORMATION:
Family Physician: _________________________________________  Phone: ______________________
Emergency Contact: _______________________________________   Phone: ______________________

Specify Relationship: (Neighbor, Relative, etc.) _______________________________________________
In the event of emergency, I consent to have my child given emergency care or medical treatment as needed until I can be reached. I will be responsible for medical costs incurred in the event of accidental injury.




__________________________________________________  _________________




    SIGNATURE OF PARENT OR GUARDIAN

      DATE

IMPORTANT INFORMATION:
Allergy Reaction to: _____________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
Medication: Currently (Date) ___________________  Taking: ___________________________________

For: __________________________________________________________________________________

______________________________________________________________________________________
Restriction of Activity: (Please state the degree of restriction and why it is necessary.) _________________

______________________________________________________________________________________
______________________________________________________________________________________
Other Physical Conditions: (Explain) ________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
E126






4/4/08

