ST. GEORGE'S UMC PRESCHOOL

EMERGENCY MEDICAL CARE INFORMATION

Name of Child_________________________ Date of Birth_______

Address______________________________City______________Zip__________________    Home Phone______________________

Father's Work Phone___________ Pager/Cell/Other____________

Mother's Work Phone__________Pager/Cell/Other_____________

Family’s E-mail Address___________________________________

If parents cannot be reached, please list 2 persons to be called in case of emergency.  Be sure to include persons who are authorized to pick up your child and who usually know your whereabouts. (**) Please note if this person is a caregiver.

1) Name____________________________Phone_______________

Address_______________________________________________    City & State________________________ Zip_________________

2)Name____________________________Phone_______________

Address_______________________________________________    City & State________________________ Zip_________________

Child's Physician_______________________ Phone_____________

Emergency Hospital Preference_____________________________

Allergies:   Medication_______________ Plant_________________

Insect_____________ Food__________ Other________________

If yes, please explain:_____________________________________

_____________________________________________________


I hereby grant permission for my child to use all of the play equipment and participate in all of the activities of the school.


I hereby grant permission for my child to walk around the school grounds and to leave the school premises for planned field trips.


I hereby grant permission for my child to be included in school pictures and give permission for those pictures to be used by the preschool. 


I hereby agree to inform the preschool with 24 hours or the next school day if my child or any member of my immediate family develops any reportable communicable diseases, as defined by the State Board of Health, except for life threatening diseases which must be reported immediately.


I hereby grant permission for the Director or Acting Director to take whatever steps may be necessary to obtain emergency medical care if warranted.  These steps may include, but are not limited to, the following:

1)  Administer as needed appropriate First  Aid or CPR by certified staff.


2)  Attempt to contact a parent or a guardian.


3)  Attempt to contact the child's physician.

4)  Attempt to contact parent through any of the persons listed above.

  
5)  If we cannot contact you or your child's physician we may do any or all of the following:  (a) call another physician; (b) call an ambulance; (c) have the child taken to the closest hospital in the 
     company of a staff member.


I hereby agree to pick up my child within one hour of being contacted by the Preschool.

Parent or Guardian _____________________________________ 

Date__________________________________
