SD43
EMERGENCY MEDICAL FORM

Please submit this completed and signed form to CLC only if you have a medical condition or medical alert that the school needs to be aware of.  .
Student’s Name:  _______________________________________________
Birthdate: ___________________________________	

SECTION 1
Parent(s)/Legal Guardian(s): 	_________________________________________________________
Home: 				__________________________
Mother’s Work and/or Cell: 	_________________________________________________________
Father’s Work and/or Cell: 	_________________________________________________________
Other Emergency Contact 	Name: 	____________________________________________ 	
Phone: 	____________________________________________
CareCard #:	__________________________________	Date of Birth: 	__________________
Physician 	Name: 	____________________________________________ 	
Phone: 	____________________________________________

SECTION 2
What is the medical condition that may require emergency care at school?: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe the potential problem (include symptoms that might be observed):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



SECTION 3
Describe the necessary action or intervention to appropriately treat this medical condition:
Step 1:		________________________________________________________________________
		________________________________________________________________________
Step 2: 		________________________________________________________________________
		________________________________________________________________________
Step 3: 		________________________________________________________________________
		________________________________________________________________________
Step 4: 		________________________________________________________________________
		________________________________________________________________________
Step 5: 		________________________________________________________________________
		________________________________________________________________________
Is medication needed? (circle one)	YES	NO
If yes, what medication?: 	___________________________________________________________
Parents or legal guardian must complete a REQUEST FOR ADMINISTRATION OF MEDICATION FORM (click here to download). Parents/Guardians need to assure that this medication does not go past its expiry date. It is the obligation of the parents/guardians to keep a current supply of any required medication at the school.
[bookmark: _GoBack]_______________________________________________	__________________________
Signature of Parent/Legal Guardian	Date
