MEDICAL AND EMERGENCY N OTIFICATION INFORMATIO N
AUTHORIZATION FOR MEDI CAL TREATMENT

SCHOOL : Bridgeport Catholi ¢ Academy SCHOOL YEAR:
STUDENT NAME | DATEOF GRADE LIST MEDICAL A LLERGIES and/or
BIRTH SIGNIFICAN T MEDICAL HISTORY

PLESE PRIN T
Paren t/Guardian Parent/Guardian _
Home Phone( )__ Work () __ Home Phone( )__ Work () __
Cell Phone () Cell Phone ()
Name of Student’s Physician__ Phone ( )
Address City State
Medical Insura nce Provider Policy/Insurance #__

EMERGE NCY CONTACTS IN CASE PARENT/GUARDIAN CANNOT BE REACHED:

NAME RELATIONSHI PTOSTUDENT _
PHONE1 ( ) PHONE 2( )
NAME RELATIONSHI PTOSTUDENT _
PHONE1 ( ) PHONE 2 ( )

ME DICAL RELEASE

In the event that the undersigned, or my/our a uthorized physic ian, cannot be reached and in th e judgm entof
the School Principal or his/her authorized staff member, there is a necessity for immediate examin ation
and/or tr eatme nt of my/our child, I/we hereby re  quest an d au thorize any of he af oresaid personn el to o btain
for my/our child such medical services as are deemed necessary. |/We agree to assume the financial
resp onsib ility for any diagnosis/treat ment and/or for m edication d eemed necessary.

PAREN T/GUARDI AN S IGNA TURE DATE

PAREN T/GUARDI AN S IGNA TURE DATE

THISFORMWIL L ACCOMPAN Y STUDENTSONFIELD TRIPS. ITIS THE RE SPONSIBILI TY OF THE PAREN T/GUARD IAN
TOUPD ATE EMERGENCY INFORMA TION AS NECE SSARY

Archdioc ese of Chicago
Offi ce of Catho lic Scho ol's
June2 008
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