St. Frances Xavier Cabrini Roman Catholic Church  ~ Youth Ministry
In case of an emergency, it is imperative that the church be able to reach the student’s parent or guardian.  Please fill in the information on both sides of this paper carefully and accurately.  Please use ink and print clearly and legibly.
·  (
STUDENT
)	_______________________________________________                          Male              ______________________________    
	              Last Name		First		         Middle                                                   Female                                 Birthdate

______________________________________________________________________________________________________                          Lives with:              Both Parents        Mother           Father
Primary Address                                                       City                                                         State / Zip                                                                                                                  Legal Guardian

______________________________________________________________________________________________________                          Are there any COURT-MANDATED custody/visitation orders limiting access to this student?
Mailing Address  (if different from above)                                        City                                      State / Zip                                                           NO		 YES                        If YES, please attach LEGAL ORDER.

 (
MOTHER/GUARDIAN
)	__________________________________________________________________                    _____________________________________________________________________________________
                                                                             Last Name                                                              First                                                                  Cell Phone                                           Home Phone                                     Work Phone               

________________________________________________________________________________________________________                    ______________________________________________________________________________________
Home Address if different from above                                                                                                                                                                                                         Email
 (
FATHER/GUARDIAN
)
	__________________________________________________________________                    _____________________________________________________________________________________
                                                                             Last Name                                                              First                                                                  Cell Phone                                           Home Phone                                     Work Phone               

________________________________________________________________________________________________________                    ______________________________________________________________________________________
Home Address if different from above                                                                                                                                                                                                         Email

 (
AUTHORIZED CONTACTS
)                                                                                Please list the names of relatives, neighbors, friends in close proximity to the church whom we may release your child or                                           or contact if you cannot be reached.  NO STUDENT WILL BE RELEASED TO ANYONE OTHER THAN THE PARENTS, GUARDIANS OR ADULTS LISTED ON THIS FORM.
                                 Name                                                                                   Relationship                                                                   Home Phone                                                                       Work or Cell Phone
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I declare that the information on this form is true and correct.  I will notify the youth minister immediately of any changes to be made to the above information.
Parent/Guardian Signature_______________________________________________________  Date _____________________ Relationship________________
 (
STUDENT EMERCENCY CONTACT FORM
Medical Information and Consent
)                                




 (
STUDENT
)  
 (
In the event of an emergency where the parent/guardian cannot be reached, the child will be taken to the nearest medical facility. I / We authorize any representative of St. Frances Cabrini Catholic Church to seek medical treatment for my child.  
_______________________________________
Parent / Guardian Signature
_______________________________________
Print 
Parent / Guardian 
Name
_______________________________________
Date
)  ___________________________________________________________________   
                                                     Last                                                                          First                                                 Middle

  Medical Conditions:  Please check the appropriate boxes if your child has any of the following:
         Severe allergies requiring:                       Epi-pen		     Benadryl                                     Latex

                  Food/Environmental                       Stinging Insects/Bees                Medications                    Other
         Please explain: ____________________________________________________________________
        Current asthma       If checked,                                  used inhaler                     on daily medication
        Current seizures      If checked, on medication?                                   Yes                           No 
                                           If on medication, name and dosage: ____________________________________
        Diabetes                   If checked, insulin dependent?                              Yes                          No
        Behavior Problems:_________________________________________________________________
        Movement limitations: ______________________________________________________________
        Other (please explain): ______________________________________________________________
        Recent illness, hospitalization or surgery.  If checked, please provide date(s) and description(s):
       __________________________________________________________________________________
      ___________________________________________________________________________________

Emergency Contact(s) – Other than home (we will call the home number and/or cell of parents/guardians first.)

Name:__________________________________________________	Relationship:_______________________________   Phone #______________________

Name:__________________________________________________	Relationship:_______________________________   Phone #______________________

