
 

 

Student Emergency Information 
Child’s Name _______________________________________________ Date of Birth __________________ 
 
Address _____________________________________ City ___________________________________ 
  
Zip Code ___________________________ Home phone ___________________________________ 
 
Mother’s Name ___________________________________ Cell # _______________________  
 
Work # ___________________________ E-mail address _______________________________________________ 
 
Father’s Name ___________________________________________ Cell # _____________________  
 
Work # ___________________________ E-mail address _______________________________________________ 
 
In the event that neither parent can be reached, please list an emergency contact.  Please make 
sure that this person is nearby and is listed on your Authorization for Release. 
 
Name __________________________ Phone_________________ Relationship____________________ 
 

Medical Information 
 
Does your child have any food allergies?  List precautions or treatments for these allergies. 
______________________________________________________________________________________________________ 
  
______________________________________________________________________________________________________ 
 
Does your child have any environmental allergies or allergies to medication? 
______________________________________________________________________________________________________ 
  
______________________________________________________________________________________________________ 
 
Is your child taking any medications on a regular basis? 
______________________________________________________________________________________________________ 
  
______________________________________________________________________________________________________ 
 
Does your child have any chronic physical problems or disabilities? 
_____________________________________________________________________________________________________  

Turn form over ----- 



Permission to Transport Child in Case of Emergency 
 

This form authorizes St. Mark Preschool to secure emergency transportation for a child.  This 
form does not authorize or guarantee treatment upon arrival at the medical facility, as each 
facility sets their own treatment procedure. Parents will be notified immediately if such action is 
needed.  Please check one below. 
 
_________I give St. Mark Preschool my permission to transport my child, _________________________, 
to ____________________________________ (preferred hospital) for emergency care.  I realize that my 
child may need to be transported to the nearest available source of assistance. 
 
 
OR 
 
________I do not give St. Mark Preschool permission to transport my child for emergency care. In 
the event of an injury that requires emergency medical care, I wish the following action to be 
taken: 
 
______________________________________________________________________________________________________ 
 
  
 
Parent Signature______________________________________________   Date _____________________________ 
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