Permission for Emergency Care/Medical Information
 Saint Timothy Catholic School Aftercare Program 2020-2021

Name of student __________________________________________ Grade _______ Teacher/Class ___________________________

Address_____________________________________________________________________________________________________

Father/Guardian’s full name___________________________________________________________________________________

Address____________________________________________________________   Cell phone_______________________________ 

__________________________________________________________________    Home phone_____________________________
                     Work phone_____________________________

Mother/Guardian’s full name__________________________________________________________________________________

Address____________________________________________________________  Cell phone_______________________________ 

___________________________________________________________________ Home phone______________________________
      Work phone______________________________

Fathers email address__________________________________Mothers email address___________________________________

Child’s allergies (food/outdoor)_________________________________________________________________________________

Child’s allergies to medicine___________________________________________________________________________________

Child’s outstanding medical history (Ex. Diabetes, heart disease, contact lenses, hearing aides etc.) ____________________________________________________________________________________________________________

Medications child is taking______________________________________________________________________________________

Persons NOT authorized to pick up child from school________________________________________________________________
       (Please attach appropriate paperwork)
Emergency Contacts: (To be called to pick up the child if parent/guardian cannot be reached. Must list two, must be LOCAL.)

1. Name_______________________________________________  Relation to child_______________________________________

Address____________________________________________________________________________________________________

Home phone_________________________ Cell phone__________________________ Work phone__________________________

2. Name_________________________________________________________  Relation to child_____________________________

Address_____________________________________________________________________________________________________

Home phone_________________________ Cell phone__________________________ Work phone__________________________

I agree to pick up my sick or injured child in a timely manner when contacted. If I cannot be reached, the above emergency contacts can be called to pick up my child. Additionally, if I cannot be contacted in an emergency, the school/Aftercare Program has my permission to take my child to the emergency room of the nearest hospital and I hereby authorize its medical staff to provide treatment which a physician deems necessary for the well-being of my child. 

______________________________________________                                               ____________________________
	     Signature of parent/guardian                                                                                                   Date 
