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STUDENT EMERGENCY FORM
DATE REC’D BY HHI _________
Student Information                                 Date of Birth:                              
Last Name: _____________________      First Name ___________________     MI_____
Hair Color: __________ Eye Color: _____________ Height___________ Weight_______
Street Address: _____________________________________ Apt. #: _______________
City: _______________________   State/Zip: __________________________
Home Phone: _____________________
Parent/Guardian Contact Information
Parent or Guardian Name #1: ___________________________   Mobile Phone: __________________
Work/Home Phone: ____________________   Email Address: ___________________________________
Parent or Guardian Name #2: ______________________________   Mobile Phone: __________________
Work/Home Phone: ______________________   Email Address: ___________________________________
Non-Parent Emergency Contact Information
Person #1 Name: __________________________________   Relationship: __________________________
Mobile Phone: ______________ Other Phone: _____________ Email Address: ________________________
Person #2 Name: __________________________________ Relationship: __________________
Mobile Phone: ________________   Other Phone:  _____________ Email Address: ____________________________
Medical Allergies
Allergic To: __________________________   Allergic Reaction:  _________________________________
Allergic To: __________________________   Allergic Reaction:  _________________________________
Any Other Allergies: __________________________________________________
Current Prescription Medications
Medicine Name: _________________________   Condition: _______________________
Medicine Name: _________________________   Condition: _______________________
Other Significant Medical Conditions
Condition: _________________________   Diagnosed: _______________________
Condition: _________________________   Diagnosed: _______________________
Continued - Part 2
Student Information/What you need to know about my child:
 Sensory Issues: ____________________________________________________________
Developmental Concerns: ____________________________________________________
Communication Ability: ______________________________________________________
Fears/Phobias and Work arounds: ______________________________________________
Other: ____________________________________________________________________
Medical Provider Information
Primary Care Doctor: _______________________   City/State: _________________
Telephone Number: _________________   Emergency Service: ___________________
Specialty Doctor: __________________________   City/State: _________________
Telephone Number: _________________   Emergency Service: ___________________
If necessary, transport me to the following hospital: ___________________________________________
Eyeglasses: ____Yes   ____ No      Contact Lens: ____Yes   ____ No      Birthmark/Scars: ____Yes   ____ No
Insurance Information
Primary Insurance Carrier: ________________________   Policy Holder’s Name: ________________________
Policy Number: __________________________   Group Number: ______________________
Phone Number: __________________________   Pre-Certification Phone Number: ________________________
Secondary Insurance Carrier: ________________________   Policy Holder’s Name: ________________________
Policy Number: __________________________   Group Number: ______________________
Phone Number: __________________________   Pre-Certification Phone Number: ________________________
PLEASE FILL OUT IF THIS PERSON IS UNDER AGE 18
I certify that this form is for my child, under age 18.
______ Yes, I grant permission to treat my child in an emergency
______ No, contact me prior to treating my child
Parent Name: _____________________________
Signature: ________________________________
	
	
	


HHI Private Day School., 2680 Richmond Highway, Stafford, VA  22554, Phone: 540-657-1423
HHI Business Office, 2049 Richmond Highway, Stafford, VA 22554
	2
image1.jpg
1t i
g?HELPING HA~os‘&}4

PRIVATE DAY SCHOOL




