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2011-2012 BAYHILL HIGH SCHOOL
EMERGENCY FORM
Child’s Name

________________________________________________
Date of Birth

_____________    Child’s Cell phone # _________________
Home Address 
____________________________________ 

____________________________________

____________________________________
Parent/Guardian #1
________________________________________________
Telephone 

(H) _____________ (W)_____________ (C)_____________

Email


________________________________________________
Is email a convenient method of communication during the day?     Yes □     No □  
Employer/School____________________ Occupation _____________________

Home Address (If different from above)
________________________________________________________________
Parent/Guardian #2
________________________________________________
Telephone 

(H) _____________ (W)_____________ (C)_____________

Email


________________________________________________

Is email a convenient method of communication during the day?     Yes □     No □  
Employer/School____________________ Occupation _____________________

Home Address (If different from above)
________________________________________________________________
Above: Enter a star to indicate the best way of contacting you during school hours. 
In the event that a parent/guardian cannot be reached, please list at least two people who may be contacted in an emergency:
Name ___________________________
Telephone #1 ____________________
Telephone #2 ____________________

Address  ________________________

    ________________________

    ________________________
Relationship to child _______________
Name ___________________________

Telephone #1 _____________________
Telephone #2 _____________________

Address  _________________________


    _________________________

    _________________________
Relationship to child ________________
3. In a Declared General Emergency, any Bayhill parent may pick my child up from school
Yes □

No □

List Child’s Medical Condition(s):  ___________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of child’s last tetanus shot: ____________________________________________
Medications currently being taken by child: (both in and out of school) ______________
____________________________________________________________________________________________________________________________________________
Allergies/Reactions:______________________________________________________ ____________________________________________________________________________________________________________________________________________Other:_____________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________
□ Check this box if your child must have medication in the case of an emergency that prohibits your child from leaving Bayhill over a possible 24-72 hour period. If so, please fill out the additional form entitled Emergency Medical Information. 

□ Check this box if no emergency medical information form is needed because my child requires no prescription medication outside of school.


Student Emergency Form

I, the undersigned, do hereby authorize personnel of Bayhill High School to contact directly the persons named on this form, and do authorize the named physician(s) to render such treatment as may be deemed necessary in an emergency for the health of said child.  In the event parents, physician, or other persons named on this form cannot be contacted, Bayhill High School personnel are hereby authorized to take whatever action is deemed necessary in their judgment, for the health and well being of the aforesaid child. I will not hold Bayhill high School financially responsible for the emergency care and/or transportation for said child.

Signature: ________________________Relationship to child_______________

Student’s Name___________________________________________________

Last



First


Middle

Today’s Date__________________
Child’s Physician(s) or Source of Health Care 


Medical Coverage___________________________Group #_______________


Doctor #1_________________________________ Telephone_____________


Doctor #2_________________________________ Telephone_____________


Hospital/Clinic______________________________Telephone_____________





In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY ROOM. Your signature authorizes the responsible person at Bayhill High School to have your child transported to that hospital.


Signature of Parent/Guardian______________________________________


Date_________________________________________________________








