
    

Emergency and Medical Information Form

Student’s Full Name: ___________________________________________________________

In case of an emergency, may the school secure paramedic assistance to transfer your child to the 

hospital?

      Yes           No

Doctor’s Name: __________________________________________________________

Doctor’s phone number: ____________________________________________________

Insurance Coverage: ______________________________________________________

Policy Number: ___________________________________________________________

Medical problems/drug allergies: ______________________________________________

________________________________________________________________________

Food Allergies: ____________________________________________________________

Parent/Guardian Signature: ___________________________________________________


