MEDICA L INFORMATION & EMERGENCY FORM

Student/Minor:
Name (first middle last)

Address

Student/Minor’'s Regular Physician:

Name (first, last): Physhiane (includingarea code):

Medical Conditions:
Please list any medicabnditions of the student/min¢sthmagdiabetesepilepsy.etc.):

List any allergies oallergicreactions to medications tife student/minor:

List any medications the student/mirngipresently taking:

Other pertinentedicalinformation:

Date of student/minor'most recentetanus shot:

Medical Insurance Information:
Company:

Plan Number: Empldgatfication#:

Emergency Contacts
Parent or Guardian

Name (first,middle,last):

Daytime Phone (including area code): Evening Phone (including area code):
Other Contact
Name (first,middle, last): Phone (including area code):

Relationship(friend, neighbor, coworker, etc.):

Authorization for Emergency Medical Treatment

This informationwill be kept in the possessionthie school/parish. A copy will be distributexithe person in charge of each

trip or athleticactivity in which the student/mingrarticipatesShould the need arise this informatiwitl be given to the proper
medicalauthoritiesl, [parent/guardiandlerstand that in the caseilbfess orinjury to my child,

[child’s name], the school/parish will try to notify me or the person | have listed above as an emergency
contactIn case of medical emergencgncerningny child,at a timewhen | or my listed emergencgntact canndbe notified,

| grant full power to the school/parish to 1) arrange for the transporttiog child, whether by ambulance otherwise, to a proper
facility where emergenayedicaltreatmentvould normallybe administeredncludingbut not limitedto, an emergencaypom ofa

hospital,a doctor’s officepr a medicatlinic; and 2) sign releases asy be required in order to obtainy medicabr surgical

treatments is required in the judgmenit medical authorities dhe facility.

Signature of Parent/Guardi&ate

This Authorization for Emergency Medical Treatment is valid for a period of one year, from August 1, 2026 through August, 2027.
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