	ZILLAH SCHOOL DISTRICT NO. 205

STUDENT EMERGENCY PROCEDURE CARD
                                                                                                                                  Grade  

	STUDENT INFORMATION
	Date of Birth:  

	Student’s Last 

Name
	
	Student’s First 

Name
	
	Middle 

Name
	 MERGEFIELD "Student_Middle_Name" 

	Mailing 

Address 
	
	Street

Address
	

	City/State

Zip Code
	
	City/State

Zip Code
	

	EMERGENCY CONTACT INFORMATION

	1st Parent/Guardian
	
	Home Phone
	
	Work Phone
	
	Cell Phone 
	

	
	
	
	
	
	
	Pager
	

	2nd

Parent/Guardian
	
	Home Phone
	
	Work Phone
	
	Cell Phone 
	

	
	
	
	
	
	
	Pager
	

	

	1st Emergency Contact
	
	Home Phone
	
	Work Phone
	
	Cell Phone 
	

	
	
	
	
	
	
	Pager
	

	2nd Emergency Contact
	
	Home Phone
	
	Work Phone
	
	Cell Phone 
	

	
	
	
	
	
	
	Pager
	

	INSURANCE/MEDICAL INFORMATION

	Hospital 

Preference
	
	Insurance 

Carrier
	
	Policy and/or Group Numbers
	

	Physician’s 

Name
	
	Phone 

Number
	
	
	

	Known allergies, medicines or health issues:



	PERMISSION

	Restrictions on Student Contact/ Pick Up:



	Other restrictions, comments or instructions:



	I give permission for my child to go on field trips during the school year.  
	
	YES
	
	NO

	In case of accident or serious illness, where we cannot contact first or second guardian or emergency contacts, I hereby authorize the school to call the physician indicated below and to follow his instructions.  If it is impossible to reach the physician, the school may make whatever arrangements seem necessary.  If they cannot be reached do you authorize the school authorities to send the child for medical treatment?  

Yes _____  No  _____



	Parent/Guardian Signature
	
	Date:  


