ST. MARY’S ACADEMY 

EMERGENCY FORM
GRADE_____________        






          DOB:___________________


PUPIL’S NAME:___________________________________________________ PHONE: ________________

STREET:  ________________________________________________________________________________  
CITY/TOWN/ZIP:___________________________________ EMAIL: _______________________________
NOTE:  In case of a medical emergency, we will always attempt to reach the student’s parents first, before contacting other adults.

MOTHER’S NAME:  _______________________________________________ CELL:      _______________

PLACE OF EMPLOYMENT:  ________________________________________ PHONE:   _______________

MOTHER’S EMAIL_______________________________________

FATHER’S NAME:  ________________________________________________ CELL:      _______________

FATHER’S EMAIL________________________________________

PLACE OF EMPLOYMENT: ________________________________________ PHONE:  ________________

Will you allow us to seek medical attention for your child in the event you cannot be reached?              YES_____________         NO ____________

PHYSICIAN’S NAME_____________________________________________ PHONE:  _________________

DENTIST’S NAME   ______________________________________________ PHONE:  _________________

HOSPITAL PREFERRED __________________________________________PHONE:  _________________

ALLERGIES AND/OR OTHER HEALTH  INFORMATION: ____________________________________

_________________________________________________________________________________________

DOES YOUR CHILD HAVE ANY SPECIAL LONG TERM MEDICAL NEEDS?  e.g. Asthma   YES________   NO________  IF YES, WHAT:___________________________________________________

Please list two persons who will be responsible for your child in case a parent cannot be reached.

1. NAME:  ___________________________________  RELATION TO CHILD:_______________________

     ADDRESS:  __________________________________________________  PHONE: __________________

2.  NAME:   ___________________________________  RELATION TO CHILD:  ______________________

     ADDRESS:  __________________________________________________  PHONE: __________________

PARENT’S SIGNATURE   ___________________________________________________________________

INSURANCE COMPANY NAME _____________________________________________________________

Siblings: _________________________________________________________Grade:  ______________


       _________________________________________________________ Grade: _______________

                   _________________________________________________________ Grade: _______________

