Mailing: PO Box 215, Franconia, PA 18924

Location: 310 Schoolhouse Road, Souderton, PA 18964

Phone: 215.721.7861

Fax: 215.721.6953
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To complete this form, type into the gray fields, do a “file, save as” with your child’s name, return via email.

	Medical Emergency Information



	Student Information

	Student Name:       
	DOB:      


	Primary Residence:      


	Parent/Guardian      
	Cell #:      


	Home #:      
	Work #:      


	Secondary Residence:      


	Parent/Guardian      
	Cell #:      


	Home #:      
	Work #:      


	Alternate Emergency Contacts (when we can’t reach a parent/guardian)

	Name:      
Relationship:     
	Phone #:      


	Name:      
Relationship:     
	Phone #:      


	

	Student’s Doctor

	Name:      

	Phone #:      


	Address:     


	Preferred Hospital:      


	Medical History

	Illness or Allergies of any kind     




	Currently taking any medications?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	If yes, list types/frequency:

	Name:      

	Taken       x per day



	Name:      

	Taken       x per day



	Name:      

	Taken       x per day



	Do we have permission to give them to the student during school hours?    FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

	Parent/Guardian signature/date:      /     


	Student received tetanus shot/booster on date:      /       /      



	Physical Description

	Height:      
	Weight:      
	Eye Color:      


	Hair Color:     
	Unique features:     


	Authorization

	Parent/Guardian signature/date:       /      
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