
                              EMERGENCY INFORMATION         
Child’s Name ______________________________________________   Home phone________________________________

Birth Date _____________________________________

 Address ______________________________________________________________________________________________

 City ________________________________________________________________________Zip_______________________

 Mother’s Name ____________________________Work # _______________________Cell # __________________________

Father’s Name _____________________________Work # _______________________ Cell # _________________________

Person to call in an emergency if parent cannot be contacted (At least one contact)

      Name ________________________________Phone # _____________________Cell # ____________________________         

      Name ________________________________Phone # _____________________Cell # ____________________________

Who may pick up your child/children?  (At least one contact)

      Name _______________________________Phone # ______________________Cell # ____________________________

      Name _______________________________Phone # ______________________Cell # ____________________________

· Allergies            _________________________________________________

            _________________________________________________ 

· Medications      _________________________________________________ 

                                           _________________________________________________

                  Prescription/Over the Counter Medication   Physician/Parent must complete a Request to Administer Medication form.


              Asthma Inhalers                                               Physician/Parent must complete a Request to Administer Medication form.

                                                                                                          (Child must self-administer.)    

  Nebulizer Treatments                                      Parent must administer treatment. The school is not staffed to administer treatments.
Authorization, Release and Indemnity Agreement 

I/We understand and agree that in the case of an accident or illness, BGA will attempt to notify, in order, the student’s parent(s)/guardian(s), the preferred doctor, and the other emergency contacts you provided above.  Until such a contacted person takes responsibility for such accident or illness, parent(s)/guardian(s) give permission for BGA to assume such responsibilities and to take all steps BGA considers reasonable in the circumstances.

1. If transportation is needed for said student in case of illness or injury, child may be transported in a privately owned automobile or commercial ambulance according to the judgment of school authorities.

2. If a physician needs to be contacted, parent(s)/guardian(s) authorize school authorities to contact 

Dr. ___________________________________________________________________________

Telephone _____________________________________________________________________

3. If hospital and/or emergency treatment is needed, parent(s)/guardians(s) authorize authorities to transport student to

        __________________________________ Hospital and give permission for medical treatment if I/we cannot be contacted.

4. I/We authorize school authorities to release student to any person(s) listed on the top of this sheet.  I/We expressly and completely release and excuse Blooming Grove Academy, its employees and agents of any liability or obligation of any nature in any way related to Blooming Grove Academy employees or agents following the instructions authorized by signing of this agreement.
5. I/We further expressly agree to indemnify and pay Blooming Grove Academy, its employees or agents any amount (including attorney’s fees and litigation costs) which Blooming Grove Academy, its employees or agents ever might have to pay as a result of any claim against any of them by anyone on account of their exercise of judgment and/or following the instructions I/we authorized by the signing of this agreement.

Parent(s)/Guardian(s) Signature(s)__________________________________________      Date___________________

Return this form to Register








