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Due:  August 5, 2011
EMERGENCY MEDICAL FORM

FOR SCHOOL YEAR SEPTEMBER 2011 TO JUNE 2012
This form must be on file in the Health Room before Lower School students may attend class on the first day of the school year and before Middle and Upper School students may register.  Parents are responsible to update information as necessary throughout the school year.

	STUDENT INFORMATION

	STUDENT NAME (last, first, middle – as on Social Security Card)

     
	GRADE AS OF SEPT 2011

     
	DATE OF BIRTH

     
	 FORMCHECKBOX 
 MALE

 FORMCHECKBOX 
 FEMALE

	PRIMARY HOME ADDRESS  FORMCHECKBOX 
 (Click if revised)  PLEASE LIST ONLY ONE

     
	PHONE  FORMCHECKBOX 
 (Click if revised)

     

	EMERGENCY CONTACT INFORMATION 
( FORMCHECKBOX 
Click here if home address & phone is same for both parents and student)

	PARENT’S/GUARDIAN’S FULL NAME

     
	RELATIONSHIP TO STUDENT

     
	PARENT’S/GUARDIAN’S FULL NAME

     
	RELATIONSHIP TO STUDENT

     

	HOME ADDRESS  FORMCHECKBOX 
 (Click if revised)

     
	HOME ADDRESS  FORMCHECKBOX 
 (Click if revised)

     

	HOME PHONE  FORMCHECKBOX 
 (Click if revised)      
	HOME PHONE  FORMCHECKBOX 
 (Click if revised)      

	EMPLOYER  FORMCHECKBOX 
 (Click if revised)

     
	EMPLOYER  FORMCHECKBOX 
 (Click if revised)

     

	OCCUPATION  FORMCHECKBOX 
 (Click if revised)

     
	TYPE OF BUSINESS

     
	OCCUPATION  FORMCHECKBOX 
 (Click if revised)

     
	TYPE OF BUSINESS

     

	POSITION  FORMCHECKBOX 
 (Click if revised)

     
	POSITION  FORMCHECKBOX 
 (Click if revised)

     

	BUSINESS ADDRESS  FORMCHECKBOX 
 (Click if revised)

     
	BUSINESS ADDRESS  FORMCHECKBOX 
 (Click if revised)

     

	DAY PHONE  FORMCHECKBOX 
 (Click if revised)      
	DAY PHONE  FORMCHECKBOX 
 (Click if revised)      

	DAY FAX  FORMCHECKBOX 
 (Click if revised)      
	DAY FAX  FORMCHECKBOX 
 (Click if revised)      

	DAY E-MAIL  FORMCHECKBOX 
 (Click if revised)      
	DAY E-MAIL  FORMCHECKBOX 
 (Click if revised)      

	CELL   FORMCHECKBOX 
 (Click if revised)      
	CELL   FORMCHECKBOX 
 (Click if revised)      

	PAGER    FORMCHECKBOX 
 (Click if revised)      
	PAGER    FORMCHECKBOX 
 (Click if revised)      

	IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

	STEP-PARENT’S FULL NAME

     
	STEP-PARENT’S FULL NAME 
     

	EMPLOYER  FORMCHECKBOX 
 (Click if revised)

     
	TYPE OF BUSINESS

     
	EMPLOYER  FORMCHECKBOX 
 (Click if revised)

     
	TYPE OF BUSINESS

     

	OCCUPATION  FORMCHECKBOX 
 (Click if revised)

     
	OCCUPATION  FORMCHECKBOX 
 (Click if revised)

     

	POSITION  FORMCHECKBOX 
 (Click if revised)

     
	POSITION  FORMCHECKBOX 
 (Click if revised)

     

	BUSINESS ADDRESS  FORMCHECKBOX 
 (Click if revised)

     
	BUSINESS ADDRESS  FORMCHECKBOX 
 (Click if revised)

     

	DAY PHONE  FORMCHECKBOX 
 (Click if revised)      
	DAY PHONE  FORMCHECKBOX 
 (Click if revised)      

	DAY FAX  FORMCHECKBOX 
 (Click if revised)      
	DAY FAX  FORMCHECKBOX 
 (Click if revised)      

	DAY E-MAIL  FORMCHECKBOX 
 (Click if revised)      
	DAY E-MAIL  FORMCHECKBOX 
 (Click if revised)      

	CELL   FORMCHECKBOX 
 (Click if revised)      
	CELL   FORMCHECKBOX 
 (Click if revised)      

	PAGER    FORMCHECKBOX 
 (Click if revised)      
	PAGER    FORMCHECKBOX 
 (Click if revised)      


	CUSTODIAL/FAMILY ARRANGEMENT (Please check all that apply):

	 FORMCHECKBOX 
  MOTHER
 FORMCHECKBOX 
  FATHER & STEPMOTHER
 FORMCHECKBOX 
  MATERNAL GRANDPARENT (specify name):       
 FORMCHECKBOX 
  FATHER 
 FORMCHECKBOX 
  MOTHER & STEPFATHER
 FORMCHECKBOX 
  PATERNAL GRANDPARENT (specify name):       
 FORMCHECKBOX 
  FATHER & MOTHER
 FORMCHECKBOX 
  CO-PARENT/PARTNER (specify name):       
 FORMCHECKBOX 
  OTHER (specify name and relationship to student):       
 FORMCHECKBOX 
  DESCRIPTION OF SPECIAL LIVING SITUATIONS:      

	 FORMCHECKBOX 
  MOTHER DECEASED
 FORMCHECKBOX 
  PARENTS DIVORCED
 FORMCHECKBOX 
  MOTHER HAS CUSTODY

 FORMCHECKBOX 
  JOINT CUSTODY

 FORMCHECKBOX 
  FATHER DECEASED
 FORMCHECKBOX 
  PARENTS SEPARATED
 FORMCHECKBOX 
  FATHER HAS CUSTODY

 FORMCHECKBOX 
  STUDENT ADOPTED

 FORMCHECKBOX 
  OTHER (please explain):       

	NOTIFICATION ARRANGEMENTS

	Please list the order in which we should contact person (including parents) regarding an illness or emergency with your child.  (Note:  When parents will be out of town, they should inform the school of their interim emergency contact number(s) or alternate local emergency contact, if the parent cannot be reached.)

	
	Change
	Name
	Relationship
	Day Telephone Number(s)

	Call 1st:
	 FORMCHECKBOX 

	     
	     
	     

	Call 2nd:
	 FORMCHECKBOX 

	     
	     
	     

	Call 3rd:
	 FORMCHECKBOX 

	     
	     
	     

	Call 4th:
	 FORMCHECKBOX 

	     
	     
	     

	FOR INTERNATIONAL AND/OR NON-ENGLISH SPEAKING FAMILIES:

(If the above contact persons do not speak English, please provide someone to translate in case of an emergency)

	Call 1st:
	 FORMCHECKBOX 

	     
	     
	     

	Call 2nd:
	 FORMCHECKBOX 

	     
	     
	     


	PERSONS AUTHORIZED TO PICK UP CHILD FROM FRIENDS SELECT SCHOOL

	Please list below all persons who are authorized to pick up your child from Friends Select School (emergency and non-emergency situations).

	Change
	Name of Authorized Person
	Relationship
	Day Telephone Number(s)

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     

	Grades PK-5:  This list applies to the After School Program also?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  *
* If “no,”  please contact the After School Program to advise of persons authorized to pick up your child from that program.


	EMERGENCY EVACUATION NOTICE
In accordance with police guidelines, in case of a real emergency that requires shelter-in-place or lockdown procedures, there is the likelihood that parents may not be allowed to pick up children, or that the school may not be allowed to release children, even if parents arrive to pick them up.  The school will follow police instructions for clearance.


	MEDICAL INFORMATION

	NAME OF FAMILY PHYSICIAN   FORMCHECKBOX 
 (Click if revised)

     
	TELEPHONE NUMBER

     

	Please list any special medical data a physician or the school nurse needs to know (allergies to medication, medicine taken regularly, diabetes, asthma, seizure disorder, heart abnormalities or ailments).

	     

	     

	     

	     

	Is your child on medication at home?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No      If yes, please list:   FORMCHECKBOX 
 (Click if revised)

	Medication
	Dosage
	Time Administered

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	My child may take acetaminophen (non-aspirin) according to the age-appropriate dosage:  
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  

	My child may take ibuprofen (non-aspirin) according to the age-appropriate dosage:
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  

	My child may take Benadryl according to the age-appropriate dosage:
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  


	PARENT’S NOTES

Use this space for any additional information about your child’s medical history or present medical needs.
     


	I understand that the school will make every reasonable effort to contact me, the authorized person noted and/or my family physician in a medical emergency.  If the school is unable to reach us, I authorize the school nurse/administration to designate a physician and/or hospital to initiate any appropriate medical services.

	PLEASE SIGN AND DATE FORM

	PARENT/GUARDIAN SIGNATURE
	DATE
     


	Return by

August 5, 2011 to:
	Friends Select School

17th & the Benjamin Franklin Parkway

Philadelphia, PA  19103-1284
	215-561-5900

(FAX) 215-864-2979


FRIENDS SELECT








