Minford Local Schools Emergency Medical Form, Part |

Minford Local School District
Emergency Medical Authorization Form

Part |
School Grade Student's Name
Street Address City, State & Zip
Telephone Number (with area code) Birthdate

Purpose - - To enable parents and guardiansto authorize the provision of emergency treatment for children who
becomeill or injured while under school authority, when parents or guardians cannot be reached.

Residential Parent or Guardian

Mother'sFirst & Last Name

Mother's Daytime Phone (with area code)

Father'sFirst & Last Name

Father's Daytime Phone (with area code)

Other Contact Person'sFirst & Last Name

Other Contact Person's Daytime Phone (with area code)

Name of Relative or Childcare Provider

Relationship to Child

Street Address City, State & Zip

Daytime Phone Number (with area code)

file:///R|/mhs/forms/emergencyparti.html [4/25/2000 11:55:53 AM]



	Local Disk
	Minford Local Schools Emergency Medical Form, Part I


	School: 
	Grade: 
	Student's Name: 
	SchoolAddress: 
	City,STZip: 
	Phone: 
	Birthdate: 
	MotherPhone: 
	Mother: 
	Father: 
	FatherPhone: 
	OtherName: 
	OtherPhone: 
	Relative: 
	Relationship: 
	Street: 
	CitySTZip: 
	DayPhone: 


