NARRAGANSETT PIER SCHOOL MEDICAL EMERGENCY FORM 2018-2019
(This form must be completed in full each school year and returned taped closed or in an envelope addressed to the school nurse)
Student’s name:  
















       
   Last




First


      
MI
Gender:  

   
Date of Birth:  



    
Grade:  


Student lives with:  
Name(s):  






   Relationship:  




Parent/Guardian #1 to contact:

Name:  







   Relationship:  




Address: 





   Email:  







Home #  



 Work #  



 Cell #  




Parent/Guardian #2 to contact:
Name:  







   Relationship:  





Address: 





   Email:  








Home #  



 Work #  



 Cell #  





If parent or guardian cannot be reached in an emergency, contact (please list at least two contacts):

Name:  







   Relationship:  





Home #  



 Work #  



 Cell #  





Name:  







   Relationship:  






Home #  



 Work #  



 Cell #  





Student’s Primary Physician:  






   Phone:  




Other Health Care Provider:  






   Phone:  




Health Insurance Company:  












1. Does your child have any allergies:    _____ Yes
  _____ No
If yes, please list:  


















2. Does your child have asthma?  ___ Yes
___No  

a. If yes, will your child need to use an inhaler while in school?       _____Yes*  (see below)  _____ No

3. Does your child have any medical condition(s) or physical restrictions?    _____ Yes
  _____ No    
   
If yes, please explain:   












4. Please list any medications your child is taking on a daily or as needed basis even if only administered at home:  
*Please contact the school nurse if any medication, including an inhaler, will be needed while at school.     

A Medication Authorization Form must be completed by a physician for all medications taken in school, except those listed below.  This form can be obtained from the school nurse or can be found on the NPS website.  Refer to Student Handbook for additional information related to medications needed during school hours.
5. The school nurse has permission to administer the following to my child if needed during the school day:
____ Acetaminophen (Tylenol)    (Dosage according to label directions)

____ DO NOT ADMINISTER ANY MEDICATION
6. The school nurse has permission to share health/medical information with school staff on a need-to-know basis.
_____ Yes
_____ No  ____
In case of an emergency and in the event that the above contacts are not available, I delegate authority and give my consent to the School Nurse or Head of School’s specified agent, to arrange any necessary emergency medical care.  This release is effective through June 30, 2019.
Parent/Legal Guardian Signature:  






    Date:  



