
215 Forest Hills Street, Jamaica Plain, MA  02130 

Phone: 617-522-1841, Fax: 617-524-9583 

admissions@parksideca.org; www.parksideca.org  

  

  MEDICAL & EMERGENCY CONTACT FORM 
 

Student Name  Grade  DOB  

Parent/Guardian Name      

Relationship to Student   

Home #  Cell #    Work #   

Email         

Parent/Guardian Name      

Relationship to Student   

Home #  Cell #   Work #   

Email          

 

Health/Emergency Treatment Information 

Child’s Doctor  Phone #   

Child’s Dentist  Phone #   

Hospital of Choice     

Insurance Carrier  Policy #  

Allergies � Yes �  No If Yes, please list    

       

Does your child carry an Epi-pen for their allergies? � Yes  �  No 

What happens to your child when they have an allergic reaction? (swelling, itching, shortness of breath, etc.) 

      

      

MEDICATIONS: Please list any medications that your child takes at home on a daily basis (i.e. Ritalin, 
Adderall, asthma inhalers, or over the counter medicines)    

      

      



 
Your child will not receive any medications at school unless we have a signed “Medication Treatment” form 
from your healthcare provider stating the purpose of the medication. The parents will also be responsible for 
purchasing their own medications for their children. All medications have to be kept in the Main Office. The 
school will have Benadryl in the Main Office for EMERGENCY situations only (allergic reactions to bee stings, 
ant bites, peanut butter allergies, etc.) 

I release PCA faculty/staff from any liability should my child have any adverse reaction to this medication.  

     ____________________________ 

Parent/Guardian’s Signature Date  Parent/Guardian’s Signature Date    

 

     

Name Printed Name Printed 

 
Persons Authorized to Pick Up Child from School 

We at PCA take your child’s safety seriously and make no exceptions or apologies for checking ID of anyone 
who comes to see, take, or visit your child.  Please list below all persons you give permission to pick up 
from school, have lunch with, or visit your child at school.  It is important that you list everyone along with 
their emergency phone numbers and driver’s license numbers.  We ask that you inform each of these persons 
that they must check in with the Main Office and they must show their ID.  If you make additions or changes 
throughout the year, you will need to come into the office and make those changes on the form; we will not 
accept a phone call, note, or fax. 

We appreciate your understanding this important policy. 

Name: Home #: Rel: 

Work #: Cell #:  

Name: Home #: Rel: 

Work #: Cell #:  

Name: Home #: Rel: 

Work #: Cell #:  

Name: Home #: Rel: 

Work #: Cell #:  

Name: Home #: Rel: 

Work #: Cell #:  

Name: Home #: Rel: 

Work #: Cell #:  

Name: Home #: Rel: 

Work #: Cell #:  
 


