
ILLNESS AND INJURY RESPONSE AND PREVENTION 
(Student Emergency Informa�on Form) 

Name: ____________________ ____________________ ____________________ Date of Birth_______/_______/_______   Grade_________
Last First Middle  

The following informa�on is to be completed by the parent/guardian. To serve your child in case of injury or sudden illness, it is necessary that 
you furnish the following informa�on:  

CONSENT FOR NON-PRESCRIPTION MEDICATIONS 

_____My child can receive all of the following over the counter medica�ons: Acetaminophen, Ibuprofen, Hydrocor�sone Cream, Chlorasep�c 
Spray, Visine Drops, Anbesol, Tums, and Cough Drops.  

_____ My child cannot receive over the counter medica�ons.  

EMERGENCY INFORMATION 

Doctor’s Name: ______________________________ Address: ______________________________ Phone Number _______________________ 

Allergies ____________________________________ Hospital Preference: _________________________________________________________ 

Please list any medical or personal informa�on you would like the district to be aware of in order to adequately assist your child in an emergency: 
____________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

I hereby authorize the school to take ac�on necessary to maintain the student’s health in my absence including, but not limited to, consen�ng to 
any emergency surgical, medical or other treatment.  

____________________________________________________     _______/_______/_______  
             Signature of Parent/Guardian         Date 

Parent/Guardian, please complete and return to the school health office. A new form is required every school year for each student.  


