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Date _____________________
Please list the names of all the children attending St. Francis Borgia Faith Formation:                                                           
Student Name _________________________________________________________________
Student Name _________________________________________________________________
Student Name _________________________________________________________________
In case of a serious accident or serious illness, I request the school to contact me. I hereby authorize the school to call the physician indicated below and to follow his instructions. If it is impossible to contact the physician, the school may make the appropriate arrangements for the care of my child
_____________________________________
Signature of Parent or Guardian  


Physician’s Name ____________________________________________________________
Address ____________________________________________________________
Office Phone _______________ Home / Exchange _____________________
Hospital _____________________________________________________

Name two neighbors or relatives who will assume temporary care of your child if you cannot be reached:
Name ____________________________________________________
Address ______________________________ Phone (_____) __________
Name ____________________________________________________
Address ______________________________ Phone (_____) __________

Please turn over and complete the back side of this form


Do any of your children have any allergies that we need to be aware of?
My Child   ___________________________________ has the following allergies;
________________________________________________________________
My Child ____________________________________ has the following allergies;
________________________________________________________________
My Child ____________________________________ has the following allergies;
________________________________________________________________

Do any of your children receive any Special Services at their school or after hours?
No ____ Yes ____   Explain below:  
My Child   ___________________________________ receives the following special services:__________________________________________________________
My Child ____________________________________ receives the following special services:__________________________________________________________
My Child ____________________________________ receives the following special services:____________________________________________________________

Please note that my child has special medical needs or is on these medications: 
My Child _____________________________________ has the following medical needs/is on these medications__________________________________
My Child _____________________________________ has the following medical needs/is on these medications_______________________________________________
My Child _____________________________________ has the following medical needs/is on these medications:_______________________________________________
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