Chicago Park School District

REQUIRED EMERGENCY INFORMATION
Student ID #_______________________                                             School Year:               2023/2024
Name_____________________________________________Grade______Sex_____Birth date_____________

Mailing Address_____________________________________Phone__________________________________

City_______________________________________________State__________Zip______________________

Residence Address __________________________________________________________________________

City _______________________________________________State__________Zip______________________

Residency Verification:

I declare under penalty of perjury under the laws of the State of California that the above street address is the correct residence for my student.

_______________________________________       _______________________________________________

  Parent/Guardian Name                                            Parent/Guardian Signature                            Date

With whom does student live?

 FORMCHECKBOX 
Mother or  FORMCHECKBOX 
Step-mother Name ________________________________email________________________

Home Phone ____________ Cell Phone ____________ Work Phone ____________ Employer _____________

Mailing Address if different from above_____________________________________
 FORMCHECKBOX 
Father or  FORMCHECKBOX 
Step-father Name __________________________________email________________________

Home Phone ____________ Cell Phone ____________ Work Phone ____________ Employer _____________

Mailing Address if different from above_____________________________________

 FORMCHECKBOX 
Guardian Name _____________________________________________ email________________________

Home Phone ____________ Cell Phone ____________ Work Phone ____________ Employer _____________

If you cannot be reached in case of illness/injury, give the name of persons who will assume temporary responsibility for your student:  (Someone in the area)

Name                                                              Relationship to Student              Home Phone   Work/Cell Phone

___________________________________   __________________________   ____________   ____________

___________________________________   __________________________   ____________   ____________

Name of person(s) to whom your child maybe released after school: __________________________________________________________________________________________ 

Has any of the above information changed since the last school year? ____

(Please complete both sides)

PLEASE CHECK THE FOLLOWING ITEMS IF THEY PERTAIN TO YOUR CHILD

General Health

1.  Check here if there are no known health problems FORMCHECKBOX 

2.  Has the following condition(s):
Seizures FORMCHECKBOX 

Fainting Spells FORMCHECKBOX 

Diabetes FORMCHECKBOX 

Heart Condition FORMCHECKBOX 

      ADHD/ADD FORMCHECKBOX 

Migraines FORMCHECKBOX 

Asthma FORMCHECKBOX 

Other FORMCHECKBOX 
Describe:_________________________________________________________________________________________________________________________________________________________________________________

     Known Allergies (describe): _____________________________________________________________________

     Are any of the above life threatening? _____________________________________________________________

     Name of Medication(s) taken at home: _____________________________________________________________

     Possible side effects: ___________________________________________________________________________

Note:  Your student must have a doctor’s note on file in the Nurse’s Office in order to take any medication (including over-the-counter, i.e. Tylenol), at school or on field trips.  

Doctor’s Name_______________________________________ Phone ______________________________
Dentist’s Name_______________________________________ Phone ______________________________
Health Plan/Insurance________________________________Group/Policy#______________________                                          
Field Trip Permission 2023/2024
During the school year, your child will be participating in field trips and/or interscholastic/academic games. Field trips are taken for the purpose of enriching and broadening your child's knowledge and understanding of a particular subject area.  It is the policy of Chicago Park Elementary School District to require written permission of the parent or guardian before all trips are taken.  Please check the box that applies to your student.

· I give my child permission to walk the bike trail located adjacent to Mt. Olive Rd. during the 2023/2024 school year as part of the physical education program. 

· I do not give my child permission to walk the bike trail located adjacent to Mt. Olive Rd. during the 2023/2024 school year as part of the physical education program

Emergency Treatment 

As a legal custodian of ____________________________________, a minor, I hereby authorize the principal or his/her designees, into whose care the aforementioned minor pupil has been entrusted, to consent to any x-ray, examination, anesthetic, medical diagnosis, treatment, and/or hospital care to be rendered to said minor upon the advice of any licensed physician and/or dentist.

I understand that this authorization is given in advance of any required diagnosis, treatment, or hospital care and provides authority and power to the aforementioned agent(s) to give specific consent to any and all such diagnosis, treatment, or hospital care which a licensed physician or dentist may deem necessary.

This authorization shall remain effective for the full school year unless revoked in writing and delivered to said agent(s).  I understand that the Chicago Park School District, its employees and its Board assume no liability of any nature in relation to the transportation or treatment of said minor.  I further understand that all costs of paramedic transportation, hospitalization, and examination, x-ray, or treatment provided in relation to this authorization shall be my responsibility.

I understand that the Chicago Park School District does not provide accident medical insurance for students for school related injuries but does offer the student accident insurance for voluntary purchase.  If you are interested in purchasing accident insurance & health care insurance, please contact school office for an application.

Please check one:

 FORMCHECKBOX 
 I have read the above statements and agree.

 FORMCHECKBOX 
 I do not choose the above statement and desire the following action in the event of an emergency:

Parent/Guardian Signature ________________________________________________ Date: _________________ 

(Please complete both sides)

