EMERGENCY INFORMATION - AUTHORIZATION FORM

FOR THE 2019-20 SCHOOL YEAR

List Child(ren) Enrolled at ODY
      
Grade for 2019-20


  Birth Date










          Month/Day/Yr
____________________________

            ______


____________

____________________________

            ______


____________

____________________________

            ______


____________

____________________________

            ______


____________

______________________________________________________________________________

Father's Name



Home Address (if not same as child)
             Home Phone








Father’s  Cell phone#__________________
______________________________________________________________________________

Mother's Name


Home Address
 (if not same as child)
             Home Phone 






           Mother’s Cell phone #__________________
______________________________________________________________________________

Father's Place of Employment


                       Business/Work Phone

______________________________________________________________________________

Mother's Place of Employment



           Business/Work Phone

Please call an available licensed physician or dentist or take my child to the nearest Emergency First Aid Station by ambulance if necessary.  I realize that the school district cannot assume responsibility for the payment of medical fees or expenses incurred.

In an Emergency when you cannot reach one of the above, I authorize the school to call:

______________________________________________________________________________

Relative's Name



Phone Number

Street & Address







(include area code)

Cell phone number
________________________

______________________________________________________________________________

Friend's Name



            Phone Number

Street & Address







(include area code)

Cell phone number
________________________
My child ______________________ has the following condition that requires special handling in an emergency.

____________________________________________________________________________________________________________________________________________________________

Signature of Parent or Legal Guardian:  ____________________________  Date  ____________
