School City of Mishawaka
EMERGENCY MEDICAL AUTHORIZATION

Student’s Legal Name

First Middle Last
Date of Birth School Grade
Address
Mother’s Mame
Cell # Work/Secondary #
Father's Mame
Cell # Work/Secondary #

Legal Guardian’s Mame if other than Mother or Father

Cell # Work/Secondary #

Important Medical Information

Allergies

Current Medications

Current or Previous Health Conditions

Authorization for emergency treatment for my child if they become ill or injured while
under school authority when parent/guardian cannot be reached.

Permission to take to the hospital? es Mo

Preferred Hospital

Parent/Guardian Signature

Date
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