EMERGENCY MEDICAL CARD FOR BUS DRIVER
__________________________________    _______________


Student’s Name




Date of Birth
__________________________________
 _______________


Address





Home Phone
_______________________  _____________  _____________

     Father’s Name

                   Work Phone

   Cell Phone
_______________________  _____________  _____________

     Mother’s Name

      Work Phone

   Cell Phone
__________________________________    _______________
 Emergency Contact Person (when parent cannot be reached)

   Phone
__________________________________    _______________


Physician





   Phone
HEALTH:  does your child have a medical condition that the bus driver should be aware of?  please list___________________________________
________________________________________________________________________________

________________________________________________________________________________


WHAT EMERGENCY ACTION SHOULD BE TAKEN BY THE BUS DRIVER SHOULD THE 
NEED ARISE? ___________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

_________________________________________________________________________________

Does your child have allergies to medication?  If yes, please list ____________
Does your child take medication?  If yes, please list ______________________
Does your child carry an asthma inhaler?  If yes, please list ________________


___________________________________________   ______________



Parent Signature



         Date
