
Emergency Medical Form  
 
Mount Vernon City Schools Emergency Medical Authorization Form must be completed through the 
OneView Parent Portal.  Each student attending Mount Vernon City Schools must have the Emergency 
Medical Authorization Form filled out. Please follow these guidelines. 
 
From your OneView Parent Account page, click on the name of the student for whom you will be completing 
the Emergency Medical Authorization Form.  Each year parents must complete an Emergency Medical 
Authorization Form for each student attending Mount Vernon City Schools. 
 

 
 
Select |Student Emergency Medical Form|– the Student Emergency Medical Form is one the most important 
forms for a parent to fill out.  There are Eight Parts to the form:  Student Demographic Information, 
Additional Student Information, Parent/Guardian Information, Emergency Contacts, Medical Information, 
Consent For Emergency Medical Treatment, Parent Agreements and Electronic Signature.  All sections need 
to be completed, reviewed and authorized by the parent/guardian.  
 

 
  
   
  
Part 1:  Student Demographic Information  
Check to make sure all student demographic information is correct.  If student information is incorrect, 
select no and describe what is incorrect.  
  

  
  
  
 
 
 



  
If your address has changed or you have recently moved, check the box |I have changes to make to this 
residential address| and fill in all information.  
  

  
 
Part 2: Additional Information About Student   
Fill in Information About Student.  Fields marked with an asterisk * and in bold are required. 
  

 
  
  



Part 3: Parent/Guardian Information   
 
If there has been a legal custody order that applies to this student, you may click |Attach   
A Document| and upload custody papers and related court documents.  
  

  
   
Part 4: Emergency Contacts   
List any Emergency Contacts.  Multiple contacts are recommended by MVCSD.  Please check the box if 
these individuals are allowed to pick up your student.
 

  

  
  
  



Part 5: Medical Information   
If your student has medical or health issues, select Yes on the pull down menu and only enter pertinent 
information.  DO NOT ENTER 'N/A', ‘NONE’ or any other non-medical information.  
  

 
  
Part 6: Consent or Refusal For Emergency Medical Treatment   
In the event of an emergency, please select if you GRANT CONSENT for treatment of your child.  Fill in 
information for your medical care providers.  If you DO NOT GRANT CONSENT please describe the action(s) 
you wish school authorities to take.  
 

 
 
Family Military Status Grades KG-12  
Please select yes or no on the below drop-down items to indicate if your student's family living situation 
includes one or both parents regarding military service.  
 

  
 
 
 
 
 
 



Part 7: Electronic Signature & Authorization   
Type in your name - Parent/Guardian Electronic Signature.  Finally, be sure to click |Save and Submit| to the 
District button.  
  

  


