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Emergency Information 
 
Student's Name: ______________________________________________________________________ 

       LAST         FIRST       MI 
 
My child has health insurance (circle) Yes     No 

If yes, please indicate medical insurance below. 

Name of Insurance Company: 
 

Policy Number: Expiration Date: 

Family Physician: 
 

Contact Number: 

Dentist: 
 

Contact Number: 

 
 
Emergency Contact: In case the child listed above becomes ill or is injured at school and I cannot be contacted, 
I authorize the school to contact and release custody to the following: 
 
Name: 
 

Contact Number: Relationship: 

Name: 
 

Contact Number: Relationship: 

 
 
Please indicate any special health conditions your child may have (i.e., medical problems, restrictions, allergies, 
medications, etc):  
 
 
 
 
 

 
    
 
 
If my child needs to be taken to an emergency facility, he/she will be taken to the nearest one. I give my consent 
to school authorities to take appropriate action for the safety and welfare of my child: 
 
 
______________________________________________________ ______________ 
Parent/Legal Guardian Signature       Date 


