

EMERGENCY FORM
2018-19

Student: ________________________________________________________
	 Last			First			Grade	          Teacher

Address: ________________________________________________________
	 Street						PO Box

________________________________________________________
	Town			Zip			Home Telephone

Family Information with secondary telephone number

Mother	_____________________________	Cell ____________________

Work Number ________________________

Address ________________________________________________________

e-mail address ___________________________________________________

Father	_____________________________	Cell ____________________

Work Number ________________________

Address ________________________________________________________

e-mail address ___________________________________________________

Please list two people to assume temporary care if you can not be reached:

Name	_____________________________	Tel. ____________________

Address ________________________________________________________

Name	_____________________________	Tel. ____________________

Address ________________________________________________________

Physical Conditions Possibly Needing Special Consideration

Allergies: _______________________________________________________

_______________________________________________________________

Other Conditions: ________________________________________________

_______________________________________________________________

In case of an accident or serious illness, I request the school contact me. If the school in unable to reach me, I hereby authorize the school to call the physician below and to follow his/ her instructions. If it is impossible to contact this physician, the school may make whatever arrangements that seem necessary.

___________________________________________	_________________
Signature Parent/ Guardian				Date

Physician Name: _________________________________________________

Telephone Number: ______________________________________________

Preferred Hospital: _______________________________________________


Emergency Release My child may be released to the following people:

_______________________________________________________________
Name					Telephone		Relationship

_______________________________________________________________
Name					Telephone		Relationship

_______________________________________________________________
Name					Telephone		Relationship
Early Dismissal Destination In the event school closes early, my child will go to the indicated destination.

_______________________________________________________________
Address							Telephone		
Court Papers Please indicate whether any type of court paper impacts this student (a copy of the court papers must be on file to be enforced by the school).

Are there any court papers impacting this child? ____Yes	___No

Please identify the type of court papers: ______________________________

Standing Order for Over-The-Counter Medication Permission Form

I give permission for Fillmore Central School to administer the following OTC medication to my child to assist him/her to complete the school day. I understand this is for emergencies only and if my child needs the following medication on a regular basis I will fill out the OTC Medication Permission form and supply the OTC medication for my child.

[image: ]	Tylenol/Acetaminophen
[image: ]Advil/Ibuprofen
[image: ]Hydrocortisone Cream
[image: ]Triple Antibiotic Cream
[image: ]Chloraseptic Throat Spray
[image: ]Tums
[image: ]Solarcaine
[image: ]Sun Screen

_________________________________	______________
Parent/ Guardian Signature			Date

Consent to Publish Name/ Picture

Fillmore Central School is proud of and enjoys sharing the accomplishments of students of all ages. At the same time, it is important to respect the rights of parents and guardians to not have information shared or publicized about their child. For this reason, the district is collecting parent and guardian consent to publish students’ names and/ or pictures across various media. 


As the parent/ guardian of ______________________________, I am providing consent to Fillmore Central School to publish my child’s picture, name, audio clips, student teaching videos, video clips and other school work in various media sources, including the school newsletter, yearbook, website, newspapers, etc.

_____ Yes			____No

_________________________________	______________
Parent/ Guardian Signature			Date



[bookmark: _GoBack]Please return the completed form 9/4/18. (Over)
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