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Washington Episcopal School

Emergency Medical Form

Student Name _____________________________________________________________ 

Date of birth _____________________        Grade in September ________________

Parent(s) Name(s) __________________________________________________________
Phone: (H) _______________    (W-F) _______________   (W-M) _______________

Cell (F) ___________________   Cell (M) ______________________

Person to be contacted in emergency if parents cannot be reached:

Name: _________________________________________   Phone: _________________
Relationship: __________________________________
Student’s Physician _____________________________ Phone __________________

Health Insurance Co. ______________________________________________________

Member ID# ________________________ Date of last tetanus shot: _____________ 
Any allergies or other medical problem WES should be made aware of:

____________________________________________________________________________
Emergency Procedure
In case of accident or other medical emergency, WES first will try to reach the parent(s) by telephone; then the “emergency contact” and the physician listed on this form.  For a serious injury at School, the child may be taken to Sibley Hospital or if away on a field trip, to the nearest hospital. In the event a parent is not available to authorize emergency treatment at the hospital, we will need this release form authorizing the School to act in the parent’s absence.

In case of emergency, and when a parent cannot be reached by telephone, I give permission to the Head of School or other delegated School personnel to arrange for emergency treatment and to sign a permit on my behalf.

Special Instructions or Restrictions: __________________________________________

______________________________________________________________________________

_____________________________________________


__________________

   Signature of Parent or Guardian




Date
