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  EMERGENCY MEDICAL FORM FOR

PREGNANT GRADS STUDENTS

Dear Parent or Guardian:
In the event your daughter has a medical emergency or begins labor during the school day and must be transported to the hospital, we must be able to obtain emergency medical authorization if parents or guardians cannot be reached.
Please complete the information requested below and return to the GRADS Teacher.


Daughter’s Name




DOB






Parent/Guardian’s Name










Parent/Guardian’s Phone Number








Nearest Relative









Address




Phone





Another Nearby Relative








Address




Phone





OB/GYN Doctor or Midwife’s Name






Hospital




Phone



_____

Baby’s due date 
_________







If you or your nearest relative cannot be reached to provide transportation to the preferred hospital, your daughter will be transported to



by an emergency medical service.  If movement is possible, she will be moved to the School Nurse’s office or clinic until emergency medical personnel arrive.  

Who will pay the costs of emergency medical services provided? (i.e. insurance, medical assistance, personal)








Please list important facts concerning your daughter’s medical history including allergies, medications being taken, and any physical impairments to which EMS ambulance personnel should be alerted 



























___________
________________

Parent/Guardian’s Signature 





________________

Student’s Signature 









 

(Revised 7/24/06)
CYA  3.8








