Jenks Public Schools Health/Emergency Information
School Year:


Student’s Birthdate: 

Student ID #: 

Gender:

Ethnicity: 

Teacher/Counselor: 

Grade:

Student’s LEGAL Name:

Name student goes by:



Last
First
Middle

Address:

City:

Zip:

Home phone:


Parent/Guardian Name: 

Relationship: 

Work Phone: 


Place of Employment: 

City: 

Cell/Pager: 


Parent/Guardian Name: 

Relationship: 

Work Phone: 


Place of Employment: 

City: 

Cell/Pager: 


Non-resident Parent Name: 

Home Phone: 

Work Phone: 


Address:

Is it okay for us to contact non-resident parent?


Other children in the home (please list name/age/grade/campus):



Local adults other than parent/guardian we could notify in an emergency/illness and/or to whom we can release your child:

Name:

Relationship:

Phone numbers:


Name:

Relationship:

Phone numbers:


Please indicate any serious illness or physical disability:
Please indicate if this student wears:
Prescription medication currently taken by student:

allergies
 
corrective lenses 




asthma 
 
hearing aid 




epilepsy 

orthopedic devices 




diabetes 

prosthesis 




heart disease 

other 




other 






Day Care: 

City: 

Phone Number:


Child’s Physician: _______________________________


City:

Phone Number: 

Child’s Dentist: _________________________________

City:

Phone Number: 

In case of serious accident/illness when parents cannot be contacted, do we

(Please circle appropriate response) 

   have your permission to have your child transported to an appropriate medical facility?
Yes
No

Do you consent for listed physician or ER physician to treat your child in your absence?
Yes
No

Do you give permission for the nurse to give your child acetaminophen (Tylenol)?
Yes
No

Do you give permission for the nurse to give your child ibuprofen?
Yes
No


Jenks Public Schools will rely on the information contained on this form until it is revoked and/or changed in writing by the parent and/or guardian. 

_______________________________________________________
___________________________________________



Parent/Guardian Signature






Date
