
DIOCESE OF ARLINGTON

PERMISSION FOR EMERGENCY CARE

To be completed by parent/guardian at registration
NAME OF STUDENT_______________________________________________________________GRADE Fall 2023______








               (Nickname)
ADDRESS_______________________________________________________________________________________________
                    

Street



City



State
Zip code
HOME PHONE_____________________________________ HOME EMAIL__________________________________________

STUDENT’S DATE OF BIRTH_________________________________ MALE______ FEMALE________
FATHER’S NAME___________________________WORK PHONE___________________CELL PHONE__________________

     FATHER’S EMAIL ___________________________________

MOTHER’S NAME____________________________WORK PHONE________________CELL PHONE____________________

     MOTHER’S EMAIL___________________________________

PERSON(S) OR AGENCY HAVING LEGAL CUSTODY*___________________________________________________________

ADDRESS _____________________________________________________HOME PHONE_____________________

STUDENT’S ALLERGIES (if any)_______________________________ACTIONS TO TAKE________________________
STUDENTS’S DOCTOR___________________________________________DR.’S PHONE  NUMBER_____________________

OUTSTANDING MEDICAL HISTORY (e.g., diabetes, heart disease, contact lenses, hearing aids, etc.)
_________________________________________________________________________________________________________

STUDENT’S MEDICATIONS_____________________________________________ DATE OF LAST TETANUS SHOT_________
INSURANCE COMPANY________________________________________POLICY #________________________________
Persons NOT authorized to pick up child from school (if parent*):
________________________________________________________________________________________________________

Emergency contacts:  In the event a parent cannot be reached, please provide the name and phone number of two persons who COULD pick up your student from school in a timely manner.

      Name_______________________________________Relationship_____________________Phone____________________

      Name_______________________________________Relationship_____________________Phone____________________

· I agree to pick up my sick or injured child in a timely manner when contacted.  If I cannot be reached, the above emergency contacts can be called to pick up my child.  Additionally, if I cannot be contacted in an emergency, the Religious Education office has my permission to take my child to the emergency room of the nearest hospital and I hereby authorize its medical staff to provide treatment which a physician deems necessary for the well-being of my child.

· I certify that the information provided in this document is true and accurate to the best of my knowledge.

______________________________________   ____________________________________________  ____________________

       Printed Name of Parent/Guardian                                    Signature of Parent/Guardian                                              Date

*Appropriate custody paperwork must be attached.
3/24/2023

