Montessori School House

______________________________________________________________________
EMERGENCY INFORMATION FORM

	CHILD
Name ___________________________________  Date of Birth ______________________________

Address______________________________________________________________________________  

Home Telephone # ____________________________



	CONTACT

FATHER/GUARDIAN                                                   MOTHER/GUARDIAN
Name ____________________________________Name___________________________________

Address  _________________________________  Address  _________________________________

Home Phone #  _________________________   Home Phone #  ____________________________

Cell Phone #  ___________________________   Cell Phone #  ______________________________

Company Name  _______________________   Company Name  __________________________

Address  _________________________________  Address  _________________________________

Work Telephone#  ________________________Work Telephone # _________________________

ALTERNATE CONTACT
Name  __________________________________   Name  ___________________________________

Home  Telephone #  _____________________  Home Telephone # ________________________

Business Telephone # _____________________ Business Telephone # ______________________

Cell Phone # ___________________________    Cell Phone # _____________________________

DOCTOR

Name  ___________________________________

Telephone # ______________________________

Address __________________________________



	SPECIAL MEDICAL INFORMATION

Allergies, Chronic Conditions, Etc.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




IMMUNIZATION RECORD
The student’s CURRENT immunization information is compulsory.  A copy of the student’s immunization record is requested.  If a copy of the immunization record is not available, please complete the table shown below.

	VACCINE

Dates Given

(YY/MM/DD)
	Diphtheria
	Pertussis

(Whooping Cough)
	Tetanus
	Polio

IPV (Salk)
	Polio

OPV (Sabin)
	Hib


	Measles
	Mumps
	Rubella
	HepatitusB

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


*Hib – Specify Vaccine Given

H = HibTITER; A = Act – Hib; P = PedvaxHib; D = ProHibit; O = other/unknown
____________________________       ___________________________

                                     Signature                                                                                         Date

MEDICAL WAIVER
I, _______________________________, the parents of ____________________________

understand that in the event of an accident or illness occurring to my child, the School will make every attempt to contact me and/or my spouse.  If however, I or my spouse cannot be reached, I hereby give The Montessori School House, its Directors, Officers, Agents and Employees authority to act on my behalf in case of an emergency and to take appropriate steps to have a doctor attend my child.

I also agree to release and indemnity Montessori School House, its Directors, Officers, Agents and Employees from any and all claims for damages arising from any injury or otherwise related actions to my child as a result of any accident, illness, injury or for any other reason arising from participation in any school activities.

