EMERGENCY NUMBER  FOR MY CHILD ______________________
(please complete a slip for each child in your family)

Please call this number FIRST in an emergency.

I will ensure that this number is available and will let you know if the emergency number is changed

MEDICAL CONDITIONS/ALLERGIES
If your child suffers from any medical conditions or has any allergies please give details below (including medication required)

PERMISSION TO ADMINISTER FIRST AID OR CONTACT A DOCTOR/DENTIST IN AN EMERGENCY:   
YES/NO ( Please delete one)
FOR BUS CHILDREN

If the bus travels early in an emergency situation, please 

Put my child on the bus (He/She knows what to do in this situation) (
If the bus travels early in an emergency situation, please keep my child at school and contact the number listed above (
Signed_______________________

Name ________________________

