The Cross Christian Academy Emergency Treatment Card
Student’s Name: _____________________________________ Date of Birth: _______________
Home Address: ______________________________________ City: ______________________
Primary Care Physician: ______________________________ Phone: _____________________
Indicate any medical issues or allergies that your child has: ___________________________
______________________________________________________________________________
Mother/ Guardian Name: ________________________________ Phone: __________________
Email: _____________________________________ Address: ___________________________
City: _______________________ Place of Employment: _______________________________
Work Phone: ___________________________
Father/ Guardian Name: _______________________________ Phone: ____________________
Email: _____________________________________ Address: ___________________________
City: _______________________ Place of Employment: _______________________________
Work Phone: ___________________________
If parents/guardians cannot be reached, please contact:
Name: ____________________________________ Phone: _____________________________
Name: ____________________________________ Phone: _____________________________
Name: ____________________________________ Phone: _____________________________
Our school has adopted the following procedures in caring for a student when he/she becomes ill or injured at school:
1. In case of a life-threatening emergency the school will call 911 and then follow the steps below. In case of other emergencies and/or need of medical care:
a. The school will call the mothers and fathers primary phone number listed.
b. If there is no answer we will call their place of employment.
c. If no one can be reached, we will contact the other three contacts listed above. 
d. If no one can be reached, we will contact the ambulance to transport the child to a medical facility.
Parent/guardian signature: ____________________________________ Date: _______________For office use only:
Date Received: _____________ Entered date ____________ Initials: _______

