—I Sacred FHeart Tntexparochial Schoal
— . 7951 46 ﬂh{p Narth, Pinellas Parkk, Flavida 337851
Phone: 727-544-1106 Fax: 727-545-9606

EMERGENCY TREATMENT FORM

TOWHOR IT MAY COMCERN:

IM CARE OF AM ACCIDENT OR SERIOUS ILLNESS, SACRED HEART INTERPAROCIDAL
SCHOOL WILL CONTACT THE PARENT/GUARDIAN. IF THE S3CHOOL I3 UNABLE TO REACH
THE PAREMNT/GUARDIAN, OR AWY OTHER PERSON DESIGHATED, THEW I HEREBRY
AUTHORIZE THE SCHOOL TO COWNTACT MY CHILD'S PHYIICIAM AND/OR MAKE
ARFANGEMENT: FOR IMMEDIATE EMERGENCY TREATMENT PAYMENT OF FEES FOR
ALL MEDICAL SERVICES WILL BE THE RESPOMSIBILITY OF THE PARENT/GUARDIAN.

STUDENT S HAME

FAMILY PHYSICIAN™S NAME PHYBICIAN™S PHONE NOMEER

MEDICATION: TAKEN DAILY AND/OR REGULARLY:

ALLERGIES:

HEALTH PEOBLEM:S:

DATE OF LAST TETANUSE SHOT:

IMGUREANCE COMPANY COVERING CHILD:

Policy # Expiration Date:

atate of Florda
County of Pinellas

aignature of ParentCuardian Diate

The foregoing was acknowledged before me this day of

by who is personally known OF produced
identification ID&

Signature of notary Motary seal or stamgp

*Please notify the school if phyrsician changes Rewvized 6707



	student name: 


