	Lowcountry Christian Community School                                                               Medical and Emergency Information

2012-2013 School Year


Student's Last Name___________________First _____________________MI________ 

Birthdate:________________

Age:_________
Grade:_______

Mother's Name:___________________________ 

Employer:_______________________________
Phone:___________________

Father's Name:___________________________

Employer:_______________________________
Phone:___________________

Doctor's Name:___________________________
Phone:___________________

Dentist's Name:___________________________
Phone:___________________

Preferred Hospital:_________________________________

Special Needs:(medications, treatments, fears, etc...please explain and specify)

____________________________________________________________________________________________________________________________________________________________________________________

 Please list any medical problems or allergies below and specify details of each:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Child Pick-Up/Emergencies: Should my child become ill or injured during the school day and the school be unable to contact me, I hereby give the school permission to contact one or more of the following persons to pick up my child at school and care for my child.

Name:________________________
Relationship:______________  Phone:________________


Name:________________________
Relationship:_______________ Phone:________________

Name:________________________
Relationship:_______________ Phone:________________

Name:________________________
Relationship:_______________ Phone:________________

In case of accident or serious illness, I request that the school contact me.  In case of an emergency, I hereby give the school permission for my child to be transported by Emergency Medical Services to the hospital and given the necessary treatment.  I understand that I will be responsible for any and all related charges.  I understand that it is the parent's/guardian's responsibility to notify the school of any change in this information throughout the school year.

Father's Signature:__________________________________________ Date:_________________

Mother's Signature:__________________________________________ Date:_________________

