[bookmark: _GoBack]Name: ___________________________________________       Sex: _______       Grade: _______      School Year: ___________
Fullerton Joint Union High School DistrictDate: ___________________

Health Service Emergency Consent Form
TO BE FILLED IN AND SIGNED BY PARENT OR LEGAL GUARDIAN
Home (or nearest) Phone: ________________________________  		 Student’s Birth date: _______/_______/_________
Home Address: ____________________________________________  City: __________________________   Zip: ____________
Father/Guardian Name: ___________________________ Work # __________________ Signature_________________________
Mother/Guardian Name: __________________________ Work # __________________ Signature _________________________
***If the above person(s) cannot be reached, school personnel may contact and/or release student to:
1st Choice: ____________________________ Address: _____________________________ Phone: _________________________
2nd Choice: ____________________________ Address: _____________________________ Phone: _________________________
Student will be released ONLY with parent permission.  Contacts for disaster evacuation may be called if above are unavailable.
In case of illness or accident at school, when you are unable to contact me by telephone, I give my legal consent to have my child taken to the following Physician:  (If you have no physician of your own, write “SCHOOL CHOICE”.)
Family Physician: __________________________  Address: _________________________  Phone: ________________________
Family Dentist: ____________________________  Address: _________________________  Phone: ________________________
Student’s Present Health Status: ________________________________________________________________________________
_____________________________________________________ Under Care of: ____________________________________M.D.
  BOTH SIDES OF THIS CARD MUST BE COMPLETE 









DISASTER EVACUATION INSTRUCTIONS
In the event of a disaster, state law authorizes school authorities to release students to parents/guardians, or other adults as approved by parents.  Telephones may be useless in a disaster such as an earthquake and you may be unable to come to school to obtain the release of your son/daughter.  Therefore, list at least 2 other adults (neighbors, friends, etc.) to whom your student could be released.  This list will be used in the case of a disaster or if the people listed on the reverse side are unavailable and your student must be released due to illness or accident.
Name:__________________________   Relationship: _________________  Telephone:  _____________________
Name:__________________________   Relationship: _________________  Telephone:  _____________________
Name: ___________________________   Relationship: __________________  Telephone: ______________________
Name: ___________________________   Relationship: __________________  Telephone: ______________________
In a disaster situation, or in case of accident or illness, my son/daughter may be released to any of the adults listed above.

_______________________________________________           		_______________________________
Parent/Guardian Signature							Date


 BOTH SIDES MUST BE COMPLETED 
