H.OOSAC VALLEY REGIONAL SCHOOL: DISTRICT EMERGENCY CARD

Name iy Grade . Homeroom Teacher

Birthdate _ ' Home phone

Father. : Cell No. Work No

Mother i Cell No. Work No.

“Guardian Celi No. - Work No.

ff parent cannot be reached i m an emergency, names of responsible aduits to call and may pick up child:

_ Name: led — : : “Phone No. ,
Name: __ A : Phone No. _
Students Physician:’ Phone No

Does student have any chronic health conditions or concerns? -

Allergies:
:Names of medication taken on a re'gular basis or when needed at home: .

*| hereby authorrze you to'call my students physrcran if1 cannot be reached and such.a cau lS considered necessary
~*1 give permission to have the school nurse admmister the followmg
(doses determmed by age and w,elght) =D
Ibuprofen . Bénadryl © Orajel, Co.u'gh drops’
Hydrocortlsone cream . Tums antibiotic ointment

A Ace-tami nophen
____Calamine lotion

*Parent/Guardian ‘Signature:



