
MEDICAL AND EMERGENCY N OTIFICA TION INFORMATIO N
AUTHORIZATION FOR MEDI CAL TREA TMENT

SCHOOL SCHOOL YEAR

STUDEN T NAME

Paren t/Guardian _____________________________           Par ent/Guardian _ __________________________

Home  Pho ne (   ) ___________ Work (   )  ___________      H ome Phone (    ) _________ Work (   )  __________
Cell Phon e    (   ) _______________________________      Cell Pho ne    (   ) ___________________________

Nam e of S tud ent’s Physic ian__ _______________________________________ Phone (   ) ________________

Address _________________________________________  City ___ __________________  State __________

Medical Insura nce Provider __ _____________________________________  Policy/Insurance  # ____________

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

NAME __________________________________________  RELATIONSHI P TO STU DENT _____________
PHO NE 1  (   ) ____________________________________   PHONE 2 (    ) ____________________________

NAME __________________________________________  RELATIONSHI P TO STU DENT _____________
PHO NE 1  (   ) ____________________________________   PHONE 2 (   ) ____________________________

ME DICAL RELEASE

In th e even t that  the u ndersigned,  or my/our a uth orized physic ian, c ann ot be re ached and in th e judgm ent o f 
the  School Principal or h is/her aut hori zed staff  mem ber , 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 ores aid personn el to o btain 
for my/our chi ld such medical serv ices as are deeme d necessary.  I/We agre e to assum e the financial  
resp onsib ility for any diagnosis/treat ment and/or for m edica tion d eem ed necessary.

___________________________________________________               _______________________________
PAREN T/GUARDI AN S IGNA TURE                                                                                                                   D ATE

___________________________________________________               _______________________________
PAREN T/GUARDI AN S IGNA TURE                                                                                                                   D ATE

TH IS FORM WIL L ACCOMPAN Y S TUD EN TS ON FIELD TRIPS.  IT IS THE RE SPONSIBILI TY OF THE PAREN T/GUARD IAN
TO UPD ATE EMERGENCY INFORMA TION  AS NECE SS AR Y

: Bridgeport Catholi c Academy            : _____ ______________

DATE OF 
BIRTH

GRADE LIST MEDICAL A LLERGIES  and/or 
SIGNIFICAN T MEDICAL H ISTORY

PLESE PRIN T

Archdioc ese o f Chicago
Offi ce of Catho lic Scho ols
June 2 00 8
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