
3.  First Name     Last Name   Grade               Birth date             Male         Female (circle One) 

 

 

Health problems, allergies, other issues 

4.  First Name     Last Name   Grade                     Birth date             Male         Female (circle One) 

 

 

Health problems, allergies, other issues 

Emergency Care Information 

Health Insurance Carrier Name        Group Number    Subscriber Number 

 

Doctor’s Name       Phone      Address 

 

 

Dentist’s Name       Phone     Address 

List people, other than parent(s) to whom we can release the child(ren) 

(in case of emergency) 

Consent for medical treatment:  I understand that the St. Cornelius Office of Religious Education does not assume responsibility 

for payment of physicians.  However, in an emergency, the office may choose a physician.  In an emergency, I give the office personnel 

permission to have my child receive medical treatment by professionals, ie. Paramedic or EMT and transport to hospital if necessary. 
 

Parent signature:           Date: 

 

 

Name       Relationship      Phone 

 

 

Name       Relationship      Phone 

 

 

Name       Relationship      Phone 

 

For Office Use Only 

Disaster Release Information 

Children: (names) 

 

Were/Was released to:     date      time 

 

 

Location where child was taken      Staff person releasing children 



 

Family  Last  Name  St. Cornelius Office of Religious Education 

Emergency—Earthquake–Disaster Information 

Home Phone     Home address      City      Zip 

 

Mother’s Work Phone   Cell Phone     Call 1st  2nd   

   

Father’s Work Phone                  Cell Phone     Call 1st  2nd   

Children Live with  _____Both Parents  _____Mother Only   _____Father Only  _____Other 

(Please Check One)      

  _____Grandparents  _____Guardian  _____Mother and Stepfather _____Father and Stepmother 

Mother’s Name         Mother’s Maiden Name 

 

 

Occupation    Hours of Employment     Work Days 

 

 

Employer    Work Address 

 

Father’s Name    

 

Occupation    Hours of Employment     Work Days 

 

 

Employer    Work Address 

 

Children’s Information  (Please Complete for Each Child) 

1.  First Name     Last Name   Grade              Birth date              Male         Female (circle One) 

 

 

Health problems, allergies, other issues 

2.  First Name     Last Name   Grade              Birth date              Male         Female (circle One) 

 

 

Health problems, allergies, other issues 


