JOB SITE EMERGENCY FORM

Student Name ______________________________________	
Birth Date___________________	Student phone # __________	
Student Address __________________________________________________________
                                                                                                                                                                   Include city
Parent/Guardian ________________________________	
Address______________________		
	Home phone	
Employer ____________________________Work Phone 	
Emergency contact _		
Address______________________		
	Home phone	
Employer ____________________________Work Phone 	

PERMISSION FOR EMERGENCY

I give my permission to hospital personnel to treat my son/daughter in the event that a medical emergency should arise and I cannot be contacted.

___________________________     _______________     _________________________
Signature of Parent or Guardian                 Date                          Hospital Preference

Health Insurance Information

Health Insurance Company__________________________________________________
Policy Number ________________  Group Number _____________________ MA ______
Medication and Dosage ____________________________________________________
Allergies_________________________________________________________________
[bookmark: _GoBack]Seizure Activity    Yes  _____    No ____
