ST. MARY’S ACADEMY

FAMILY EMERGENCY FORM
Student Name:  __________________________ Grade:  ______
DOB:  ___________
Allergies, special long-term medical needs, etc.: ______________________________________________________________________
Student Name:  __________________________ Grade:  ______
DOB:  ___________

Allergies, special long-term medical needs, etc.: _______________________________________________________________________
Student Name:  __________________________ Grade:  ______
DOB:  ___________

Allergies, special long-term medical needs, etc.: _______________________________________________________________________
Student Name:  __________________________ Grade:  ______
DOB:  ___________
Allergies, special long-term medical needs, etc.:

_______________________________________________________________________
Mother’s Name: 
__________________________________________________

Home Phone & email
 __________________________________________________

Work Phone:     
__________________________________________________

Cell Phone:       

__________________________________________________

Employer:        

__________________________________________________

Father’s Name: 

__________________________________________________

Home Phone & email
__________________________________________________

Work Phone:  

__________________________________________________

Cell Phone:     

__________________________________________________

Employer:       

__________________________________________________

Will you allow St. Mary’s Academy staff to seek emergency medical attention and transport for your child in the event you cannot be reached? ____Yes    ___ No
Physician’s Name:  _________________________ Phone:  ___________________

Dentist’s Name:      _________________________ Phone:  ___________________

Preferred Hospital:  _________________________ Phone:  ___________________

Health Insurance Co. Name:  ________________________________________________

Please list two emergency contacts for your child(ren) in case a parent cannot be reached.

Name: ____________________________ Relationship: ______________________ 
Phone 1:___________________________ Phone 2: _________________________

Name: ____________________________ Relationship: _____________________ 

Phone 1:___________________________ Phone 2: _________________________

Parent Signature:  ____________________________________________________
