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School Year 2025-2026
[bookmark: _heading=h.gjdgxs]Staff Emergency Health Information Form

Staff Name: ____________________________________ 
Date of Birth: __________________________________
Position:                                                Building:_________________________Grade Assigned to:___________
Address: ______________________________________________________Town/Zip: ____________________
Phone number:_________________________________
Emergency Contacts

Please list any person who may be contacted in the event of an emergency
	1rst Name: 

	Relationship
	Phone #

	2nd Name:

	Relationship
	Phone #



Medical Information
Current health conditions:_____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Please list any allergies:______________________________________________________________________________
Please list any medications currently being taken at home:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Preferred Hospital to be transported to in the event of an emergency: ______________________________________
· I give my permission for the school nurse to share this form with emergency responders in the event of an emergency.

Staff Signature: _________________________________________ Date: __________________

Staff Name (please print): ________________________________
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