INDEPENDENT DAY SCHOOL - CORBETT CAMPUS

PART I - EMERGENCY CONTACT INFORMATION 2010 - 2011
	Student Last Name:
	First Name:
	Sex: M _ F _
	Date of Birth:
	Grade:

	
	
	
	
	

	Parent/Guardian: Mr, Mrs, Ms, Dr
	Home Address:
	Home Phone:

	Business Name:
	Title:
	Occupation:

	Business Address:
	Business Phone:

	Parent’s Primary E-Mail Address:
	Parent’s Cell:
	Fax Phone:

	
	
	
	
	

	Parent/Guardian: Mr, Mrs, Ms, Dr
	Home Address:
	Home Phone:

	Business Name:
	Title:
	Occupation:

	Business Address:
	Business Phone:

	Parent’s Primary E-Mail Address:
	Parent’s Cell:
	Fax Phone:

	In case of an emergency, please list below the order for which parents/friends, other family members are to be contacted.

Contact Person

Phone #

Cell Phone#

Relationship

Best way to contact you
Day – 
Night -  

Day – 
Night - 

1st Choice:

2nd Choice:

3rd Choice:

      MEDICAL ALERT INFORMATION (i.e. allergies, medical conditions): Please be as specific as possible:
Please provide information for pick–up if there are restrictions:




	Doctor:
	Address:
	Phone:

	Insurance Company:
	Policy Number:
	Phone:

	Preferred Hospital:






INDEPENDENT DAY SCHOOL - CORBETT CAMPUS

PART II - STUDENT EMERGENCY DATA 2010 – 2011
THIS MUST BE NOTARIZED

If my child should become ill or injured at Independent Day School - Corbett Campus, I understand that the facility will:

(1) contact me immediately, and

(2) contact the person(s) I have designated, if I am unable to be reached.

Should the facility be unable to reach me and/or the person(s) designated, they are authorized to contact my child’s physician and/or arrange for immediate emergency treatment.

The physician and/or medical facility are authorized to administer emergency medical treatment necessary to ensure the health and safety of my child.  I understand that it will be my responsibility to pay for the necessary medical services rendered. 


Signature: ________________________________________________________


Date: ____________________________________________________________


Notarization: ______________________________________________________


Additional Information: _____________________________________________



____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
Continued on the next page 
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