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  ________________________________________________________________________

                                      EMERGENCY INFORMATION CARD

 Fill in blank areas. Cross out any incorrect data and legibly print/type necessary corrections.
Student Name:

                                   Gender:
___                  Sport/s Playing:_________________                                                       
Address: 

                                                             
________________________
                                               Birthdate: 

 _________________Grade:___________________________________________     
Physician Name:


________________________ Physician Phone: 



Insurance Company: 


________________________ Policy Number: 

______
HMO or PPO? 


                                                 Date of last tetanus booster:_______ Medications taken on a regular or as needed basis and dosage:__________________________________
____________________________________________________________________________________
Major Illnesses/allergies:_______________________________________________________________

___________________________________________________________________________________
	Medication
	Yes
	No
	Dosage (mg): e.g. 2x200 mg

	May Tylenol be given for fever?
	
	
	

	May Tylenol be given for headache?
	
	
	

	May Advil be given for fever?
	
	
	

	May Advil be given for headache?
	
	
	

	May Advil be given for pain?
	
	
	

	May Tums be given?
	
	
	


PARENTS/GUARDIANS: 

Who should we notify first in an emergency?           Father ____ Mother____
With which parent does the child primarily reside?  Father ____ Mother____ Both____

Father’s Name: 


     Mother’s Name_____________________                                            
Home Tel: _________________
     Home Tel: ___________________


Work Tel: _________________
     Work Tel: ___________________


Cell #:_________________________    Cell #:____________________________
Email: _________________
                 Email: _______________________


EMERGENCY CONTACTS (In the event that a parent cannot be immediately reached)
1. Emergency Contact: ______________                              Relationship: _________________

Home:                                     Work:                                                        Cell:______________

2.   Emergency Contact: ________________                          Relationship: __________________                                
      Home:


       Work:                                                        Cell: _____________

Emergency Authorization: In the event that my child needs emergency medical treatment, I give my consent for Milken Community High School to obtain through a licensed medical professional and/or hospital such medical care that is reasonable and necessary for the welfare of my child, until a parent can be reached. I also agree to assume the cost for the transport and medical treatment in such an emergency.
Signature of Parent/Guardian



   Date


Signature of Parent/Guardian



   Date


















































___________________________________________________________________________________________________________
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