
Emergency 
Health Procedures

Student Information

Last Name (suffix: Jr., I, II, etc.) First Name Date of Birth Grade

Home Address Home Phone

Parent/Guardian Contact Information

Parent/Guardian Full Name (Include title: Mr., Mrs., Ms., Dr., etc.) Parent/Guardian Full Name (Include title: Mr., Mrs., Ms., Dr., etc.)

Primary Phone #1 Primary Phone #2 Primary Phone #1 Primary Phone #2

Health Care Providers Information

Physician Phone Number Dentist Phone Number

Preferred Hospital

Please indicate any special medical issues or problems such as allergies and/or medications prescribed:

Note: Medications cannot be administered in school unless written permission is submitted by the physician and the parent/guardian.

New York State Education Law mandates that schools may only release a child to law enforcement officials, child protective service workers, and 
persons whose names appear on a list provided by the child’s parent/guardian. Only the parent/guardian has the authorization to request or confirm 
early dismissals of the child. CBA may release my child to any one of the following individuals in my/our absence:

Last Name First Name Last Name First Name Last Name First Name

Primary Phone #1 Primary Phone #2 Primary Phone #1 Primary Phone #2 Primary Phone #1 Primary Phone #2

I/We give permission to the CBA nurse/designee to share this information with anyone who comes in contact with my child, so they may be aware 
of the treatment required. If I/we cannot be reached in the event of a medical emergency involving my son, CBA and its faculty and staff has my/
our permission to obtain professional attention and seek emergency medical treatment as needed. If any information on this form changes during 
the school year, I/we will notify CBA immediately.

Parent/Guardian Signature Date


