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Emergency Information

Student’s name: Date of Birth

Home Address:

City: ZIP:

Parents/Guardians Name

e-mail :

Telephone number/numbers where parent/guardian can be reached on Saturday morning:

Child’s known allergies:

Current Medications:

Child’s physician: Phone number

The above child can be released after school to the following persons:

Emergency Consent Form

If your child needs emergency medical care and you aren’t available to give formal consent to medical authorities,

care may be unnecessarily delayed.

I/We hereby authorize the principal/teacher to give consent for all medical and/or surgical treatment that maybe

required for our child after reasonable attempts have been made to contact me/us. .

I/We understand that the German-American School Association , its employees and its Board assume no liability of
any nature in relation to the transportation or treatment of the said minor. All medical fees will be the responsibility

of the parent/guardian

signature of parent or legal guardian date


http://www.germanschool4kids.org/

