
                                                                 
 

                                                         UPLAND COUNTRY DAY SCHOOL 
EMERGENCY TREATMENT 

This information may be shared with school personnel on a “need to know” basis. 
Please update for each  child; we do not retain information from the previous year.  

 
Student Name ____________________________________Birth Date___________________ Grade 2011-2012 ________________ 
 
Mother’s/1st Guardian’s Name__________________________________________________________________________________ 
Home Address______________________________________________________________________________________________ 
Home Phone Number_____________________________________  
Mother’s Place of Employment_________________________________________________________________________________ 
Mother’s Work Phone_______________________________ Mother’s Cell Phone__________________________________________             
Mother’s E-mail_____________________________________________________________________________________________ 
 
Father’s/2nd Guardian’s Name__________________________________________________________________________________ 
Home Address______________________________________________________________________________________________ 
Home Phone Number_____________________________________ 
Father’s Place of Employment__________________________________________________________________________________ 
Father’s Work Phone_______________________________ Father’s Cell Phone__________________________________________ 
Father’s E-mail______________________________________________________________________________________________ 
 
Step Parent _______________________________________Place of Employment________________________________________ 
Work Phone______________________________________ Cell Phone________________________________________________ 
 
Step Parent _______________________________________Place of Employment________________________________________ 
Work Phone______________________________________ Cell Phone________________________________________________ 
 
 
If Parent/Guardian cannot be reached, call: 
 
1. Name____________________________________________ Phone__________________________________________________ 
2. Name____________________________________________ Phone__________________________________________________ 
3. Name____________________________________________ Phone__________________________________________________ 
 
Family Physician ___________________________________________ Phone ____________________________________________ 
 
Family Dentist _____________________________________________Phone ____________________________________________ 
 
Health Insurance Carrier/Policy #_______________________________________________________________ 
 
                                     Subscriber _______________________________________________________________ 
 
Student is allergic to: (  ) Penicillin  (  ) Aspirin  (  ) Other ______________________________________________ 
 
Medical problems ____________________________________________________________________________ 
Medications to be taken during school ____________________________________________________________ 
Medications taken outside of school______________________________________________________________ 
 
My child may have:    (  ) Regular Tylenol    (  ) Jr. Tylenol    (  ) Children’s Tylenol 
                                  (  ) Cough Drops       (  ) Tums 
 
IMPORTANT:  Prescription medication cannot be given without specific directions from a physician and the written request of a parent 
or guardian.  Medication brought to school must be in a labeled container with the student’s name, physician’s name, date of prescription, 
name of medication, dosage instructions and name and phone number of the pharmacy and must be kept in the Farmhouse Office with 
Upland’s Health Aide.  If a child has a specific allergy, asthma or other medical condition, the parents are required to notify Upland’s Health 
Aide and provide specific instructions (on the reverse side of this form) for teachers or coaches in the event that a health emergency 
specific to your child’s condition should occur on a field trip or athletic event. 
 
 


