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HPAL EMERGENCY INFORMATION





Name ______________________________	Age _____	Grade ______	Sex _______





School ________________________	Birth Date _______________ 





Parent/Guardian Name _______________________________	Phone __________________





Home Address__________________________________________________________________





Work Phone (Mother) ________________________	(Father) ____________________________





  If Parent/Guardian CANNOT be notified, Contact: 





Name __________________________	Phone ______________





Family Physician ________________________________	Phone ______________________





● Allergies, Previous Illness or Injury, Restrictions, Inhaler, Ect. __________________________





_____________________________________________________________________________





_____________________________________________________________________________








I __________________________________	Parent/Guardian of 





_____________________________ hereby give my permission for the staff of HPAL to administer first aid to my child in case of medical emergency at either home or away activities. In the event I cannot be reached, I will allow the aforementioned individuals to exercise judgment in securing medical aid and ambulance services for the care and treatment of my child in such cases.





Parent/ Guardian Signature ________________________________	Date ______________





Comments: ____________________________________________________________________





______________________________________________________________________________





● Insurance Name: _____________________________	Policy _______________________


   


Address ________________________________________	Phone _____________________














