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Parents are required to notify the school of any changes to this information


Name(s) of student(s)_______________________________________________________________

In case of illness, accident, or emergency to the students listed on the registration form, the Archdiocese of Portland and its representatives are authorized to proceed as indicated below.  Thoroughly complete the following information and number each item 1, 2, 3, etc. in the order of desired action you wish us to take.

· Contact Mother, Day Phone______________________    Other Phone __________________
· Contact Father, Day Phone_______________________   Other Phone___________________

· Emergency Contact (if parent cannot be reached) Name_______________________________________________________________
           Day Phone____________________

· Emergency Contact (if parent cannot be reached) Name_______________________________________________________________
           Day Phone____________________

· Contact Family Physician (name)_________________________________________
           Office Phone__________________

· Take Student to emergency hospital______________________________________


Date of last tetanus immunization or booster_____________________________________

Allergies (food, drugs, insects, etc.)____________________________________________

Is student presently on any medications?   If so, state name, dosage, reason for drug and prescribing physician:________________________________________________________________________

________________________________________________________________________________

Name of medical insurance company___________________________________________________
Group or ID number________________________________________________________________

I authorize the Archdiocese of Portland and its representatives to use their judgment in determining emergency care and procedures for my child.  I also understand and agree that the Archdiocese assumes
no financial obligation for expenses incurred in carrying out emergency procedures and/or emergency transportation.  I will notify the school office immediately of any changes to this information.


______________________________________________________________________________
Parent/Guardian Signature							Date


