OUR LADY OF PEACE SCHOOL

Amboy Avenue, Fords, NJ 08863                 School     (732) 738-7464

STUDENT EMERGENCY INFORMATION     2011-2012
(This form must be filled out completely.  Please type or print legibly in black ink.)

Name __________________________________  Birthdate _______________    Grade_________ Address ________________________________     Telephone ________________________________
              ________________________________
Father Name: ____________________________  Mother Name:______________________________

Home Telephone _________________________   Home Telephone ___________________________
Business # ______________________________   Business #  ________________________________
Cell Phone # ____________________________   Cell Phone # _______________________________
List the names of two persons, in order of priority, who should be contacted if the parents or guardian are not available.  These persons would be called in an emergency.  
They must be located in the area of the school.

Name ______________________________________
Telephone # ______________________

Relationship to Child __________________________

         ______________________

Name ______________________________________
Telephone # ______________________

Relationship to Child __________________________

         ______________________

Medical Doctor: Name ________________________
Dentist: Name _____________________
                    Telephone ________________________   
      Telephone _____________________
List any allergies:  __________________________________________________________________
List any health/medical problems:  _____________________________________________________

_________________________________________________________________________________

List medicine/drugs taken regularly:  ___________________________________________________

Hospital Preference (if necessary): _____________________________________________________

If the event of an emergency and none of the persons listed on the form are available, I authorize the school to take my child to a hospital, doctor’s or dentist’s office for emergency care.

Signed ___________________________________

Date _________________________

Relationship to Child __________________________    
