

[image: ]

[bookmark: _Hlk6476468]

STUDENT EMERGENCY INFORMATION FORM 2024
 
Student’s Name:   ………………………………………………………………………..Date of Birth: …………………….
 
Address:	……………………………………………………………………………………………………………………
 
Home Phone Number:…………………………………………..
 
Mobile Phone Numbers:     Mother:…………………………………….Father:….………………………..…..................
 
Work Phone Numbers:       Mother: …………………………………… Father:.…………………………………………

EMERGENCY CONTACTS:                  		 Relationship
1) Name:…………………………………………… 	To Child :………...………………    Contact No.:………………………
                                                             		Relationship
2) Name:………………………………….. ………	To Child :………...………………    Contact No.:………………………
 
Medicare Number:…………………………………………………Expiry Date: …………………...............
 
Known Allergies:	……………………………………………………………………….………………..
 
Medication:          Does your child require medication?      YES                   NO

At home: (Type, Dosage, Time) ………………………………………………………..……………………….………………………………………………………………………………………………………………………………………………………………………………………………..

At school: (Type, Dosage, Time) ………………………………………………………………………….................................
………………………………………………………………………..……………………………………......................................

Religion:……………………………………………………………..
 Other relevant information:………………………………………………………………………..…………
…………………………………………………………………………………………………………………..
Name of person completing this form:………………………………………………………………………

PLEASE RETURN TO SCHOOL AS SOON AS POSSIBLE
 
Signature……………………………………..….         Date:………………………...….….
This information will be placed on file and used when necessary.  In an emergency situation a copy will be given to paramedics and hospital staff.[image: Logo]		
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