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EMERGENCY CONTACT FORM &

MEDICATION AUTHORIZATION
Name of Student(s)___________________________________________

Person(s) with legal guardianship:
	Names
	Relationship

	
	

	
	

	
	


Emergency Contact Information:

Parents: Be sure to list at least four (4) people who can be contacted including you.  Please keep this updated at all times.

	Names
	Relationship
	Home Phone
	Office Phone
	Cell Phone

	 
	
	
	
	

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name, Address, and Phone Number of Pediatrician and/or preferred Hospital 

	Name of Pediatrician & Hospital
	Address
	Phone and Fax Numbers

	
	
	

	
	
	

	Name, Address, and Phone 
	Number of Dentist
	

	
	
	

	
	
	


Names of 4-6 Persons Allowed to Collect Student From CoIS
Keep this up to date, as no phone calls to authorize new persons will be accepted under any circumstances.  List all those you trust and can contact to collect your child if necessary, including family members, neighbors, office colleagues, etc. Identification will be required, so make sure the person comes with their driver’s license or some other form of picture identification.  

	Names
	Relationship

	
	

	
	

	
	

	
	

	
	

	
	


Special Student Medical Conditions:

My child may need ______________________ administered due to ______________________.

I have instructed my child’s physician to send authorization to CoIS personnel to administer this medication in case of emergency.

	


Signature of Guardian






Date

