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Child Name
Date of Birth
Parent names/contact #
Emergency name & #
Food Allergies – EM Plan?  Y   N
Special diet:    Y      N       details:

Medication or Other Allergies
Current Medications
Date of Last Medical Exam
Significant Health History

Concerns/Needs  (med, phys, behav)
Individual Care Plan Needed?

YES                   NO
Physician Name/Group
Physician Contact Info
Dentist & Contact Info
Insurance Company
Insurance # and Contact #

Additional notes:

Emergency Medical Care Authorization
In the event of a medical emergency, Neighborhood Schoolhouse will make every effort to reach the person(s) designated as an emergency contact
before using the authorization below. To prevent dangerous delay in the event of an extreme emergency, I hereby authorize the Neighborhood
Schoolhouse director, staff or appropriate authority, to secure whatever medical treatment is deemed necessary for my child.
Parent/Guardian: Date:


