OCA
Student Emergency Information

2011-2012
GENERAL INFORMATION: TEACHER: (OCA to complete)
Student Name Grade Entering
Date of Birth / / Home Phone ( ) County
Address City Zip
Father’s Name Wk ( ) Cell ()
Mother’s Name Wk ( ) Cell ()
Student lives with (check all that apply) DBoth Parents DFather D Mother

DStepfather |:| Stepmother DGuardian

» To better expedite communications with parent, in the event of school
closing, etc., please list a daytime phone number and an email address.

daytime number: ( ) and email address(s)

EMERGENCY INFORMATION (Other than Parents/Guardian):

Contact Name Relation

Home Phone ( ) Work () Cell ( )

Contact Name Relation

Home Phone () Work () Cell ()

Preferred Hospital:

Physician: Office #

AUTHORIZED PICK-UP INFORMATION (Other than adults listed above):
Name Phone () Relation

Name Phone () Relation

Name Phone () Relation

MEDICAL INFORMATION:

Written permission from parent or guardian is needed in order to administer any
medication during school hours. Listed below are the medications available for
dispensing. Please mark only the medications you wish to be given to your child.

Liquid Benadryl Children’s Tylenol Children’s Motrin
Advil (12 years & older only) Cough DI‘OpS Neosporin
Benadryl Cream/Spray Tums (]

I grant permission for OCA to dispense the above checked medications to my child
during the 2011-2012 school year. I understand that the generic version is used.

Parent/Guardian Signature Date




Personal Comments: (Medical History, allergies, routine medications, emotional needs,
handicaps, special procedures required, etc.)

If over the counter or prescription medications are taken on a daily basis by your child,
this medication must be kept in the Academy Office and not with your child. For
example, if your child has frequent headaches, you may bring a bottle of Tylenol or
Ibuprofen. Some may bring allergy medications or cough syrup. We will label the
medication and hold it in the Academy office for your child until needed. This small
consideration significantly helps cut the cost of supplies for the Academy.

Any inhalers or epipens will be kept in the first-aide kit of their teacher.

> Please make sure the Academy Office is aware of your child’s use of any epipens,
inhalers, breathing treatments, etc.

> The “Student Emergency Information” form must be completely filled out.
Please leave nothing blank. It is very important that the Academy document all
medical conditions and any known allergies.

L: enrollment
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