
ST. FRANCIS SCHOOL  
EMERGENCY 

INFORMATION/AUTHORIZATION SHEET 
 
 

Student Name___________________________________________________ Grade_______          
   Last    First   Middle  

 
Address________________________________________ Home Phone #___________________ 
 
City____________________________________ State_______________ Zip Code_____________ 
 
Name of Legal Guardian ________________________  Student Resides with? _________________ 
 
Non-Custodial Parent may be contacted in the event I cannot be reached     (Please Circle One)
                   YES  NO  

Mother’s Name _________________________ Cell Phone #___________________ 
 
                                                                               Work Phone # _________________ 
 

Place of Employment _____________________________________________ 
 
Father’s Name _________________________ Cell Phone #___________________ 
 

                                                                              Work Phone # _________________ 
 

Place of Employment _____________________________________________ 
 

Please list two neighbors or nearby relatives who will assume temporary care of your child if you cannot be reached 
 
1. Name___________________________________  2. Name___________________________________ 
 
Address____________________________________  Address___________________________________ 
 
____________________________________________  ____________________________________________ 
 
Contact Phone Number:______________________              Contact Phone Number:_______________________ 
 
Known 
Allergies:_____________________________________________________________________________________ 
 
Current  
Medications: __________________________________________________________________________________ 
 
Health Concerns (Diabetes, Asthma etc.):____________________________________________________________ 
Date of last Tetanus Booster: ________/_________/___________ 
 

Insurance Company ________________________________________  

Policy Number  



Either CHOICE  1 OR CHOICE  2 Must be Selected/Completed 
 
CHOICE 1: To Grant Consent 

In the event reasonable attempts to contact me at ______________________ or__________________ at 
____________ 
                         Phone Number  Other Parent  Phone Number 
Have been unsuccessful, I hereby give my consent for the administration of any treatment deemed necessary by  
 
Dr. _____________________ at _______________________ or Dr. _____________________ at 
______________________ 
 Preferred Physician   Phone Number   Preferred Dentist   Phone Number 
 
Or, in the event the designated practitioner is not available, by another licensed physician or dentist; and, the 
transfer of my  
 
child to _____________________________ or any hospitable reasonably accessible. 

Preferred Hospital 
  

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or 
dentists, concurring in necessity for such surgery, are obtained before surgery is performed. 
 
Signature of Legal Guardian __________________________________________________________Date ___________ 
 
 

 
CHOICE 2: Refusal To Consent (DO NOT COMPLETE PART 2 IF YOU COMPLETED PART 1) 
 
 I do NOT give my consent for emergency medical treatment of my child.  In the event of illness or injury 

requiring  emergency treatment, I wish the school authorities to TAKE NO ACTION OR 

TO:_________________________________ 

Signature of Legal Guardian __________________________________________________________Date ___________ 
 

--------------------------------------------------------------- 

Please Read the Athletic Handbook with your 
son or daughter and sign the form below 

 

My child and I have read the St. Francis Middle School Athletic Handbook in 
its entirety and understand fully its contents.  We hereby acknowledge that by 
signing this form we agree to abide by the rules and principles set forth in 
this text. 
 

(STUDENT’S PRINTED NAME) 
 
____________________________________________________________________________________________________ 
(STUDENT’S SIGNATURE)          (DATE) 
 
____________________________________________________________________________________________________ 
(PARENT’S SIGNATURE)          (DATE) 
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