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Calabasas dftebrew §chool

Emergency Medical Information

Child’s Name

Last Namnne First Namne
Date of Birth
Father’s Name Mother’s Name
Address
City, State, Zip
Home Phone ()
Cell Phone Father () Cell Phone Mother ()
Childs’ Doctor Phomne ()
Childs’ Dentist Phone ()

Health Insuwrance Company.,

Policy Number

Please indicate any known (alllllelrg[hes::

Emergency Contact in case parents are unavailables:

Nanne:

Address

Phone

Rellantil(onnls]hliip to Student

Address: 23930 Craftsman Road Calabasas, Ca 91302  Phone:(818)-591-Shul (7485)

Web: lCalllal1b1.atsats§]huuﬂl,~01ri r



Has or is S1U[|b)J]<e;<CIt Lo (((C]huec]k and give (dleltalftlls))

Asthma Convulsions Heart trouble
Diabetes Fainting ]H[ilg]hl blood pressure
Allergies Contact lenses

Any other condition that may require emergency or s]pecftall care.

]Ex]pllal s

Medical History
Date of most recent p]hlysihcall exalnm ((mmonnut]hl and yeanr)) /
Does your child have any current health ]P)Jr(0»1b>lle]nnlsl’ Yes no

Is your child now wnder medical care or 1ta1]kil1n1g any medicitnes?
_ Yes___ no

]Ex]pllalillnl any “yes” answers in the space below.

Parent’s Authorization

To the best of my knowl edlge history is correct and complete. I know of no reason to restrict
activity and I give my permission ] for participation in all activities and trips except as
specifically noted herein. In the event that I cannot be reached in an eme: rgency, I hereby
give permission to the administration and/or physician selected by the school to hospitalize,
secure proper treatment for, and to order injection, anesthesia or s surgery for my child as
named abowve.

Date: / / Parent’s Signature:

Address: 23930 Craftsman Road Calabasas, Ca 91302  Phone:(818)-591-Shul (7485) Web: Calabasasshul.org



