Revised 2006
EHSMU EMERGENCY PROCEDURE CARD

EHSMU Member Name: Phone #:
Address: Date of Birth:
Mother/Guardian Name: Father/Guardian Name:

In case of emergency, illness, or accident to the child named above, the EHSMU is
authorized to proceed as indicated below:

NOTE: NUMBER EACH ITEM 1, 2, 3, ETC. IN THE ORDER OF DESIRED ACTION:

( ) Contact Mother/Guardian at:

Address Phone

() Contact Father/Guardian at:
Address Phone

() Contact Family Physician:
Name Phone

() Take child to Emergency Hospital

() Take child to Licensed Physician

() Other Desired Procedures

Signature of Parent/Guardian: Date:

**** PERSON TO CONTACT IF NEITHER PARENT NOR GUARDIAN CAN BE REACHED ****

Name: Phone # Relationship:

Family Dentist:

Name Phone

Health Insurance and Policy #
List any allergies or other medical conditions that should be noted:

Allergies:

Other medical conditions:

DATE OF LAST TETANUS SHOT:

In the event | cannot be reached in an emergency, | hereby give permission to the attending physician to hospitalize,
to secure proper treatment for, and to order injections, anesthesia or surgery for my child. | agree to hold the
EHSMU/school district financially and legally harmless for any action taken pursuant to this authorization.

Signature: Date:

*** PLEASE SEE REVERSE SIDE FOR MORE IMPORTANT INFORMATION * * *




Revised 2006
OPTIONAL INFORMATION: The EHSMU carries a first aid kit supplied with over the counter medication, bandages,
wraps, ice packs, antacid, lotions, ointments etc. to use on an as needed basis in non-emergency situations.
Chaperones and directors, etc. will administer to your child as needed. Your child may request medication for
headaches, muscle aches, etc (Tylenol, Advil, Ibuprofen to name a few). Bee stings will be treated with Benedryl
and/or topical spray, or for severe allergic reactions with an Epi Pen from the first aid kit.

Parents/Guardians: If you DO NOT want your child receiving over the counter medication for non-emergency
situations from a chaperone or director while your child is in the care of the EHSMU, you MUST sign below.

Student Name: is NOT ALLOWED to receive over the counter medication for

non-emergency situations while in the care of the EHSMU.

Parent/Guardian Signature: Date:

OPTIONAL: If you allow your child to receive over the counter medication, you may indicate which over the counter
medication you give permission for them to receive for headaches, muscle aches etc. Circle all that apply:
Tylenol Extra Strength Tylenol Advil Ibuprofen Other:

OPTIONAL PHOTOGRAPH: In past years a photograph of your child was attached to their form. Parents may
submit a photograph if deemed necessary.

Chart Below for Chaperone/Director Use Only- EHSMU Student Over the Counter Medication Log

DATE TIME INJURY / AILMENT TREATMENT/MEDICINE & DOSAGE




