 SEQ CHAPTER \h \r 1 Saint Ann’s School Emergency Information/Permission Form- Mandatory for all Students 

                                                                                             (Please Print)

Student’s Name ​​​​​​​​​​______________________________Grade ______ Date of Birth ___________Age _____________

Address__________________________________________________________________________________________

Parent 1 Name __________________________Home Phone _______________ Office Phone________________
Cell Phone_________________Email address_______________________________
Parent 2 Name ________________________________Home Phone ______________Office Phone _______________
Cell Phone _____________________Email address_________________________________ 


Person to contact in an emergency if parents are unavailable:







Name _______________________________Relationship to student _______________________________________
Home Phone_______________ Office Phone____________________ Cell Phone ___________________________
Health Care Provider’s Name ________________________________ Phone  ______________________________
Dentist’s Name    ___________________________________________Phone  _______________________________
Allergies? ________________________________ Illnesses/Injuries this past year___________________________
CurrentMedication(s)______________________________________________________________________
I request that my child receive the following medication(s) as prescribed by our licensed health care provider. The medication is to be furnished by me in the properly labeled original container from the pharmacy. I understand that a school nurse, or other designated person in the case of the absence of a school nurse, will administer the medication. Please notify the school nurse of any changes in the list below. Changes must be confirmed in writing by the child’s health care professional.
Medication #1_______________________#2_________________________#3_______________________
Pursuant to standing School orders, I have checked the over-the-counter medications listed below that may be given to my child upon his/her request and crossed out those that I do not want my child to receive
.                                                                                                                                                                                                    

____Benadryl                                   ____Tums                                 
     ____Bacitratin topical ointment

____Acetaminophen (Tylenol)       ____Visine eye drops                               ____First Aid burn gel

____Ibuprofen (Motrin/Advil)       ____Visine allergy eye drops                  ____Neosporin topical ointment


____Cepacol lozenges                      ____Opcon A eye drops                          ____Hydrocortisone 0.5 topical cream
____Claritin or Zyrtex


                             ( No non-prescription medications may be given to this student.
Parent Approval/Signature ____________________________________________________________________
SIGNATURE OF PARENT OR LEGAL GUARDIAN REQUESTED IN THREE PLACES BELOW

1.  In case of emergency, if the school is unable to reach any of the parties named above, I hereby authorize Saint Ann’s School  to obtain medical care for my child should it be needed.





 
Parent Signature:____________________________________________________Date______________________  
2. I hereby give permission for my child to participate in any school trips authorized by Saint Ann’s School.

Parent Signature:____________________________________________________Date:______________________
3. I hereby give permission for my child to participate in any interscholastic sports authorized by Saint Ann’s School.

Parent Signature:__________________________________________________Date:________________________

