AQUINAS HIGH SCHOOL 2008-2009 EMERGENCY FORM

Name Phone

Last First Middle Initial
Address

Street City Sate Zip
Grade Date of Birth / / Age O Male O Female

In any situation where there is a custody agreement, the school MUST obtain the portion of that agreement that stipulates custody
and any other information pertinent for the school. The requirement is a condition of enrollment. In the case of separation, please
indicate custodial parent.

Parent/Guardian 1 Parent/Guardian 2
Full Name
Home Address

Occupation
Employer
Business Phone
Cell Phone

Your cooperation in filling out this form will help us carry out a sound health and safety program. We need the following information
in order that no difficulty arises in locating parents, guardians, or the family physician when illness or
accident occurs. If the parent/guardian is unavailable, please contact the persons listed below to whom my child may be sent in case
of illness or injury.

Contact 1 Relationship Phone
Work Phone Cell Phone
Contact 2 Relationship Phone
Work Phone Cell Phone

If serious accident or illness occurs that the parent/guardian cannot be reached immediately, please contact:

Doctor Phone

Dentist Phone

Hospital Phone

Is your student on any prescription medication: ONo OYes Please list medication name, dosage and time of day it is
taken

Does your student have any medication allergies: O No OYes Please List:
Are there any medical alerts, conditions or other allergies:

The parents/guardians have the legal responsibility for medical expenses incurred on behalf of their child and are to notify the school
whenever any of the above information changes. If the information given on this page is not truthful to the best of your knowledge,
your admission to Aquinas will be refused.

Signature of Parent/Guardian Date



