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              St. Matthew Catholic School         Emergency Information Form



                       Please attach additional pages as needed if space does not allow full information to be entered.             [image: image1.wmf]
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    Last Name of Student(s)

Parents’ Names: [image: image3.wmf]

     
Home Phone: [image: image4.wmf]

     
Work Phone (Mom): [image: image5.wmf]

     
Work Phone (Dad): [image: image6.wmf]

     
Cell Phone (Mom): [image: image7.wmf]

     
Cell Phone (Dad): [image: image8.wmf]

     

Please indicate which parent (and phone number) to call first in case of emergency.

First contact [image: image10.wmf]
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   Phone Number 
If parents cannot be reached, please list emergency contact: [image: image11.wmf]


     

Relationship to student: [image: image12.wmf]

     
Home Phone: [image: image15.wmf]
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 Work Phone: [image: image13.wmf]


     
 Cell Phone: 
Mother/Guardian’s email address: [image: image16.wmf]


     

Father’s email address: [image: image17.wmf]


     

Home address: [image: image18.wmf]


     

City [image: image21.wmf]
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 Zip Code [image: image19.wmf]


     
 State 
Mother’s employer: [image: image22.wmf]


     

Father’s employer: [image: image23.wmf]


     

Child/Children live(s) with:  FORMCHECKBOX 
 both parents   FORMCHECKBOX 
 father   FORMCHECKBOX 
 mother   FORMCHECKBOX 
 grandparent   FORMCHECKBOX 
guardian 

Child’s Name




  Grade

      Date of Birth
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Adults permitted to take student(s) from school (other than parents):
Name





  
Relationship to student
     Phone Number
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 (Please continue to complete required other side)
               St. Matthew Catholic School
         
       Medical Emergency Form

2011-2012

                       Please attach additional pages as needed if space does not allow full information to be entered.
Family Name: [image: image51.wmf]

     
Physician’s Name: [image: image53.wmf]


     
  [image: image52.wmf]


     
   Phone:  
Hospital of Choice: [image: image54.wmf]

     
Dentist’s Name:  [image: image56.wmf]
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   Phone:  
Please complete the below section for all children in your house who attend SMS.  The medical information is confidential.
Medical Conditions:

A- Frequent headaches 



H- Scoliosis

B- Frequent sinus infections/hay fever 

 I- Seizures

C- Asthma





J- Ear or Hearing Problems

D- Heart condition




K- Heat Sensitivity

E- Diabetes 




L- Food allergies

F- Kidney/Urinary problems 


M- Allergies

G- Severe bee sting reaction 


N- Other _________________________

Child’s Name


  Age
          Allergies

               Daily Meds 
 
   Medical Conditions
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Students with severe allergies and asthma will need to have a completed Individual Health Care Plan on file in the office.  Students with other chronic diseases may also need to have an Individual Health Care Plan on file, as well.  Please see form on website for more information.

Indicate any severe injuries, hospitalizations, or surgeries we should know about.

(Please note which child and month and year.)
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Indicate any other information about your child/children that is relevant to health at school.

(Please note which child.)
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School Year





�





�





I understand that in the case of a serious medical emergency, unless the injury/illness appears to be immediately life-threatening, the staff will make reasonable attempts to contact me/us as specified above before authorizing medical treatment. If I/we are not available to give consent, I/we hereby authorize the staff of St.Matthew School to act on my/our behalf, to administer appropriate treatment, to call 911 emergency services, transport by ambulance, hospitalize; secure proper treatment; authorize injections, anesthesia, x-ray, surgery or other treatment for my child as deemed necessary by qualified medical personnel. I also understand that the medical information provided will be shared only on a medical “need-to-know” basis among staff and with treating medical personnel.


Notice is hereby given to qualified medical personnel that this authorization is currently in effect, and such personnel are directed to act upon this authorization without delay. I/we agree to assume financial responsibility for all expenses incurred in any emergency requiring medical attention.





PARENT SIGNATURE ________________________________________________________________________  DATE _______________________________ 
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