Emergency Verification Form

Penn Manor School District
PO Box 1001 * Millersville PA 17551

717.872.9500 « www.pennmanor.net

In order to keep our records current, please verify and/or update the following emergency and health information.

-- Return this completed form with any

corrections and your signature --

Student Name Grade Gender | Birthdate Phone Student ID#
Home Address Address 2 City State Zip
Parent/Guardian Relation Living w/ Child? Yes [ ] No[]
Work Phone Cell Phone Email

Other Parent Relation Living w/ Child? Yes [ ] No[]
Work Phone Cell Phone Email

2" Parent Info Relation Living w/ Child? Yes [ ] No[]
Work Phone Cell Phone Email

Emergency Contacts (Individuals who would assume temporary care o

f your child if the school cannot reach you.)

First & Last Name Phone Number Comments
Emergency Information

Doctor Phone
Hospital Preference Phone
Dentist Phone
Eye Doctor Phone

Health Record Updates

Any changes to your child’s health history since last year?

Please note immunizations since last year:

Injuries, serious illness, operations, convulsions, seizures or medication changes
should be noted:

O TETANUS DATE

O poLIO DATE

O MEASLES (MMR) DATE

[0 HEPATITIS B #1 #2 #3

O CHICKEN POX  DATE OR DISEASEATAGE

Health Notes: Effective 2002 students entering K and 7" must have received the Chicken Pox vaccine

(or have proof of having the disease) and the Hepatitis B immunizations. If your child

requires medication in school, please contact the school nurse regarding Penn Manor’s District Medication Policy. The school nurse will share information relevant to your child’s health
conditions with appropriate school personnel when needed to meet your child’s health and safety needs.

Signature of Parent/Guardian

—

Date

Any changes to this information must be reported to the school office within 5 days.



