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NURSE EMERGENCY CARD
Please Print in Pencil

Child’s Full Name______________________________________________  Grade _______DOB ___________________
Mailing Address _______________________________________________ Home Room _________________________
_____________________________________________________________Teacher ____________________________
_____________________________________________________________New Address? Yes ______ No_______
Street Address ______________________________________________County ________________________________
Home Phone # _____________________________________________  Bus Trip # ______________________________
Mother’s Name ____________________________________________  Cell Phone # ____________________________
Employer  _________________________________________________ Phone # _______________________________
Father’s Name _____________________________________________  Cell Phone # ____________________________
Employer __________________________________________________Phone # _______________________________
Parents separated or divorced? ______________________________________________________________________
If so, with whom does the child live with? ______________________________________________________________
Person to call in an emergency other than parents and also have permission to pick up child?
1. _______________________________ Phone # ___________________ Cell Phone # ____________________
2. _______________________________ Phone # ___________________ Cell Phone # ____________________
3. _______________________________ Phone # ___________________ Cell Phone # ____________________
Physician ____________________________________________ Phone # ____________________________________
Brothers or sisters in the Pine Bush School District:  List name, grade and building:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Injuries and Illnesses within year: ____________________________________________________________________
List any allergies: _________________________________________________________________________________
List any medical conditions: ________________________________________________________________________

Parent/Guardian’s signature to share medical conditions/information with appropriate school related personnel:
Signature: ________________________________________________ Date: _________________________________
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