Grade Date of Birth Student’s Name

Last / First

EMERGENCY CONTACT AND COMPOSITE AUTHORIZATION

In case of emergency call Home Phone #
Mother’s Name Employer Telephone (Ext.) Cell
Father’s Name Employer Telephone (Ext.) Cell
Home Address City State Zip Code
Other:
Name Relationship to Student Telephone
Name Relationship to Student Telephone

Email address:

In case the services of a physician are required before either parent can be reached, you are hereby
authorized to call (I shall assume responsibility for the payment of such professional services.)

Name of Doctor Office Address Telephone
In case this child becomes ill or is injured at school and neither parent nor doctor named above can
be reached by phone, I give my permission for Redeemer Christian School to contact a physician of
its choice to provide necessary emergency or urgent care.
For hospital information, this child is covered by medical insurance

Policy Number
with

Name of Insurance Company (Final responsibility for payment of professional services rests with parents.)

My child is allergic to

My child is currently on medication.
My child has these chronic medical problems: (Example: Asthma, Diabetes, Heart condition, Epilepsy)

I give RCS permission to give my child Tylenol. I waive any and all liability to Redeemer Christian
School, other than for gross negligence for the school, its officials, employees, and volunteers.

Signature of Parent

5. My child is a Jr. High or High school student, and I give RCS permission to give Motrin as needed.

Signature of Parent

In signing this form, I hereby give permission for my child to participate in all school-sponsored
activities, including field trips and sports activities away from the school campus, unless I give
specific written instructions to the contrary for one or more activities. I understand that my child
must be covered by accident insurance in order to participate in school activities on or off campus.
I understand that Redeemer Christian School does not have professional medical personnel on staff.
I hereby agree to waive any and all liability that might arise from emergency care issues, except for
gross negligence, for Redeemer Christian School, its officials, employees, and volunteers.

I have attached a copy of my child’s Medical Insurance card.

initial

Parent (Guardian) Signature Date Signed




