STEPHEN/ARGYLE CENTRAL

STUDENT HEALTH / EMERGENCY CARE FORM

GENERAL INFORMATION

Student’s Name _________________________________________________________________________

Parent’s/Guardian’s Name ________________________________________________________________

Address _______________________________________________________________________________

Phone (Home)  __________________________________  (Cell)  _________________________________

Email _________________________________________________________________________________

Father’s Place of Work ____________________________________  Phone ________________________

Mother’s Place of Work ___________________________________  Phone  ________________________

HEALTH INFORMATION

A parent/guardian will be called in case of illness or injury.  If it is not possible to reach them, the emergency contact listed at the bottom of this form will be contacted.

If there is a medical emergency, 911 will be called.  Parent/Guardian will be notified as soon as possible after calling 911.

DOES THIS CHILD HAVE ANY HEALTH ISSUES THAT REQUIRE THE ATTENTION OF TEACHERS, SCHOOL NURSE, OR OFFICE STAFF?    ________  YES      ________  NO

If YES, please list this information (visual, hearing, diabetes, heart condition, allergies, ADD, asthma, etc.)

______________________________________________________________________________________

______________________________________________________________________________________

List any medications your child will be taking at school.  **Please note an Authorization for the Administration of Medication Form must be signed by your physician and on file at school.**

______________________________________________________________________________________

______________________________________________________________________________________

This information will be shared with staff members on a need-to-know basis to help ensure your child’s health, safety, and school success.

Please identify an EMERGENCY CONTACT PERSON in the event a parent cannot be reached.

Name ______________________________________________________________________________

Phone (Home) _______________________________ (Cell) __________________________________

Relationship to student ________________________________________________________________

Signature of Parent/Guardian ______________________________________  Date ______________
