How to print your Child's Emergency Card
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Login to your SchoolCare Works
Account using the User Name and
Password you set up at registration.

Click on the Personal tab.

To update doctor information click on
child’s name. Type information in
boxes on right which are white.

To add emergency contacts click
on Add New Contact. You will be
able to designate an emergency
contact as well as a release
contact (which is someone else
who is allowed to pick your child
up.) in this section.
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How to print your Child's Emergency Card
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A PDF of the emergency card comes up.

Steps for you:
1. Printout
2. Fill out any missing information

3. Enter BPS ECC in the “I give permission

to” section

4. Sign and date towards the bottom of the

page.
5. Send in with the rest of your forms.




