STAFF EMERGENCY SHEET

Name:













Address:












Home Phone:





Cell Phone:





In case of an emergency, the following can be contacted:

 1.














Name








Relationship



Work Phone



Home Phone

Cell Phone




Address

 2.














Name








Relationship



Work Phone



Home Phone

Cell Phone


Address

Primary Care physician:





Phone:  




Dentist:






Phone:  





Health Insurance:






Policy No.  




Existing medical conditions (allergies, etc.) – optional  



















Medications – optional
























Have you had Measles, Mumps, or Rubella or the vaccine?
Y
N

Have you had Chicken Pox or the Varicellla vaccine?
Y
N

I hereby give the school nurse permission to share information relevant to my health condition with appropriate EMT personnel when needed to meet my health and safety needs.

Signature






Date

Optional:  Please use the back of this sheet to furnish any pertinent medical information that you feel we should have on file.
