Scranton Preparatory School-Pupil Emergency Card

Mother WOIKPIACE .......ccocviiniiiriiienientesr et ] o IO
Father WOrkplace ..........cociiiiiiiiiiiinisitesiesseste st (] o
MOhEE E=Mal ... s e s
Father E-Malil .......cocoviiiiiiiiiiii e e
May your child be given First Aid treatment? Yes .oovenuen. [\ o T
Is your child taking medication? Yes oo NO .corvieinene

Name of medicine and reason for taking? .......c.cccvvieiviinieii e e

May your child be taken to a hospital In an emergency? Yes ..o No ..........
HOSPItal PrEfErBNCE ....ccuviiviiriiiciticee e s s e e s b e e s aae s arens
Does your child have any allergies? OBees ODrugs O Peanuts/nuts OFoods O Other
Please list and 8XPlain ........cocviiiiiiiiiiiicer e e s aeeas
Does your child use an Epi Pen/Auvi-Q? OYes DNO OCarries/Can Use Device

Any Medical Conditions-Please check those that apply and explain

ARHFS oo, Asthma ....oovvviiiiiiin, Inhaler ........ OYes O No
Blood diSOIENS ....cucovvieeriiiir et e Diabetes .......ccceverieniernereee e
Cardiac Conditions ..........ccccveeiieiiinieneeses e Cerebral Palsy ........cccvvevvverneerneennenn,
Cystic FIDroSis .....ccovevriiiiiiiiieiieee e Hearing iSSUES .......cocvvviireenneeceerennnn
IMMUNE DISOIAErS ...ccceevuvveeieeirin e e eeseenes e Seizures/Tourette’s ........ccccvverrevervenne.
Attention Deficit Disorder/Hyperactivity OYes On med/please list ........cccvvvrerveeriinneennne
| AUTHORIZE THAT THIS INFORMATION BE MADE AVAILABLE TO SCHOOL PERSONNEL
Signature of Parent/GUAIdIAN ...........ccccceeiiieiiieiiciecciee et s e s sbe e e e s be e ssreesbreesrnen s



