
UNI V E R SAL MEDICAL INFORMAT ION/EME R GENCY CONTACT
R E L E ASE AND CONSENT FORM

1

M ISSION DOL OR E S SCHOOL
E XT ENDED CAR E PR OGR AM

2010-20111
Please PR INT all information.
NAME OF STUDENT : ( L ast, F ir st, M iddle)` GR ADE

Student Address (Apt. Number )

C ity Zip Code

Home T elephone

Siblings at M ission Dolores School
Name Grade

Name Grade

Name Grade

Parent /Guardian I nformation
NAME : ( L ast, F ir st)

R elationship to child:
Address (if different from child’ s) (Apt. Number )

C ity Zip Code

Home T elephone (if different from child’ s)

Mobile Phone email

Employer ’ s Name C ity

Work Number

Parent /Guardian I nformation
NAME : ( L ast, F ir st)

R elationship to child:
Address (if different from child’ s) (Apt. Number )

C ity Zip Code

Home T elephone(if different from child’ s)

Mobile Phone email

Employer ’ s Name C ity

Work Number



UNI V E R SAL MEDICAL INFORMAT ION/EME R GENCY CONTACT
R E L E ASE AND CONSENT FORM

2

EME R GENCY CONTACT S

NAME MOB I L E PHONE HOME PHONE WOR K PHONE
1.

2.

3.

4.

ST UDENT MEDICAL INFORMAT ION
Pr imary Physician Address

T elephone Number C ity

Emergency Physician Address

T elephone Number C ity

Medical Conditions (e.g. asthma, diabetes, epilepsy, hear t conditions, etc.)

Disabilities:

A llergies (e.g. hay fever ,strawberr ies,peanuts,etc.)

A llergies to medication:

Medications:

Medicines to be self- administered by child:

Dosage: F requency:

Medicines to be administered by school personnel (if parents/guardians and school both agree that school shall do
so)

Dosage: F requency:

DAT E : SI GNATUR E (PAR ENT /GUARDIAN)

R E L AT IONSHI P TO CHI L D : PR INT NAME


