Roman Catholic Diocese of Phoenix

HEALTH AND EMERGENCY INFORMATION FORM (School Year) Appendix G.1
[School)
o - M F
Student’s Name Date of Birth Grade/Room Sex
Student’s Address City, State, Zip
Mother’s/Legal Guardian’s Name Father’s/Legal Guardian’s Name
oy ) ) o) N
Daytime Phone Cell Phone Daytime Phone Cell Phone

Address (if different from Student’s)

.Address (if different from Student’s)

[ E Alternative Emergency Contacts — if Parents Cannot be Reached 1
Primar_y Emergency Contact - Secondary Emergency Contact - - o

o — = (S () L)
Daytime Phone Cell Phone Daytime Phone Cell Phone

Lﬁ i B ____ Student Health & Medical lr;forn;aﬁ___ o N :
Physician’s N_ame ) Phone Number : _

Dentist's Name — Phone Number
Narr:eE Address of Preferred Hospital (if any) Phone Number - -
lnsuranc_e Q;'mpany - Group & Policy Number - a
Student’s Allergies B Medications St[Jdent Takes Regularly -

Special Health Considerations:

All students will receive basic first aid and emergency care as needed. By signing this form, | consent to these services being given to
my student. | further agree that if emergency service involving medical action or treatment is required and the parent(s) or
guardian(s) cannot be contacted, | hereby consent for the Student to be given medical care by the doctor or hospital selected by the
School. I hereby give and grant unto any medical doctor or hospital my consent and authorization to render such aid, treatment or
care to said student as, in the judgment of said doctor or hospital, may be required, on an emergency basis, in the event the Student
should be injured or stricken ill. | authorize the School to release medical information about my student to his/her care provider. |
authorize the School to release care and custody of my student to the emergency contacts listed above. It is understood that the
consent and authorization given hereby are continuing and apply throughout the current school year. It is further understood that
insurance or parent of student will pay any expenses incurred. Payment of such expenses is not a school responsibility.

Signature of Parent/Legal Guardian Date
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