The Pines Christian School 2019/20

EMERGENCY CARD FOR: ______________________________________________

 (
OFFICE USE ONLY _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________
)Student resides with: FATHER  MOTHER  BOTH  LEGAL GUARDIAN
 
This form will not be used to restrict a legal parents access to their child. Any legal parent has the right to remove their child from our care. The Pines can withhold a child from a parent or guardian if ordered by the court, but all documentation must be complete, current, and on file in the office. Be sure to note any important information on the “other information” lines below.

Father's Name: ______________________________________________

Home Address: ______________________________________________

___________________________________________________________

Telephone (H): ____________________ (W): ______________________ 

Cell: ________________________


Mother's Name: _____________________________________________

Home Address: _____________________________________________

__________________________________________________________

Telephone (H): ____________________ (W): _____________________ 

Cell: ________________________

Other Information: ____________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________
 (
Persons authorized to pick up your child from school (friends, drivers, relatives, etc):
Name: __________________________________________Relationship: ________________________________
Telephone (H): ____________________ (W): _____________________Cell: ____________________________
Name: __________________________________________Relationship: _______________________________
Telephone (H): ____________________ (W): _____________________Cell: ____________________________
Name: __________________________________________Relationship: _______________________________
Telephone (H): ____________________ (W): _____________________Cell: ____________________________
Name: __________________________________________Relationship: _______________________________
Telephone (H): ____________________ (W): _____________________Cell: ____________________________
)























Medical History Permission and Release Form

Student’s Name______________________________Date of Birth________________ 

In case of an emergency, please notify in the following order: 

1. Name: __________________________________________________________Relationship: __________________________

Telephone (H): ____________________________ (W): _____________________________Cell: ________________________ 

[bookmark: _GoBack]2. Name: __________________________________________________________Relationship: __________________________

Telephone (H): ____________________________ (W): _____________________________Cell: ________________________ 

3. Name: __________________________________________________________Relationship: __________________________

Telephone (H): ____________________________ (W): _____________________________Cell: ________________________ 

4. Name: __________________________________________________________Relationship: __________________________

Telephone (H): ____________________________ (W): _____________________________Cell: ________________________ 

Family Physician: ________________________________________ Phone_________________

Family Insurance Co.___________________________________ Policy #__________________

PAST MEDICAL HISTORY
Asthma ____ Sinusitis ____ Bronchitis ____ Kidney _____Heart _____ Diabetes _____ Dizziness _____ Stomach Upset _____Hay Fever _____  Other ____________________________________________________
ALLERGIES: 
Food ________________________________________________________________________________________ Insect bites/stings ___________________Other_______________________________________________________
Penicillin or other drug (name) ____________________________________________________________________
Other ________________________________________________________________________________________
Previous operations or serious illnesses _____________________________________________________________________________________________
Any current medications _________________________________________________________________________
Special Diet (name) _____________________________________________________________________________
Childhood Diseases: Chickenpox ____ Measles ____ Mumps ____ Whooping Cough_____
Any medical needs, which your child has, of which adult supervisors should be aware:


PERMISSION FOR TREATMENT
My permission is granted for school supervisors to obtain necessary medical attention in case of sickness or injury of my student.
I release and waive, and further agree to indemnify, hold harmless or reimburse The Pines Christian School, its members, agents, employees, and representative thereof, as well as trip/activity supervisors, from and against, any claim which I, any other parent or guardian, any sibling, the student, or any other person, firm or corporation may have or claim to have, known or unknown, directly or indirectly, from any losses, damages or injuries arising out of, during or in connection with the student’s participation in the trip/activity or the rendering of emergency medical procedures or treatment, if any.


________________________________________________________       Date _____________________
Signature of Parent/Guardian
