	  
	
	


	Emergency Contact Information (completed by parent or guardian) 




	The well-being of your child is very important. Frequently, when children become seriously ill or injured, we find it difficult to locate the parents/guardians or the family physician for immediate action. We request your cooperation in completing this report. 

	IMPORTANT! The following information about your child will help us in the event of an emergency. If your child has one or more serious conditions, select 'Yes' and comment: 

	No 

 

asthma/breathing problem

 

No 

 

allergies (food, plant medication, animal -- please specify)

No

 

heart condition

 

No

 

other allergies (list)

No

 

seizures

 

No

 

other diseases (list)

No

 

diabetes

 

No

 

other concerns

No

 

dietary needs/concerns

 

No

 

Does your child need any special assistance or accommodations due to his/her health problems?



	If any of the above are checked, is an emergency plan necessary?

No

My child wears glasses or contact lenses.

No

My child has a diagnosed hearing impairment.

No

My child wears a hearing aid.

No

Comments



	My child requires a prescription drug to be administered during the period of tutoring. If yes, a prescription authorization must be on file with the provider. Provider must keep medication in secure location and keep a log of when medication was dispensed (day, time, person giving out medication)
No


	Physician's name
	
	Phone No.
	


