Pierpont Christian Preschool
52 Harner Run Road * Morgantown, WV * 26508
304.594.3785		pierpontchristianpreschool@gmail.com

www.pierpontnazarene.org

Medical inFormation 
(please keep THE INFORMATION BELOW Up To date)
(Updated April 2019)

Today’s date:_____________________ 
· Student’s name: __________________________________________________________
· Parent’s name: ___________________________________________________________
· Student’s physician: ___________________________ Phone:_____________________
· Hospital preference:_______________________________________________________

· In the event of an accident or injury, do you give permission for your child to be transported to the hospital?      No_____	Yes_____ (NOTE:  Rest assured that we will NOT automatically have your child transported, if we have not received verbal / written confirmation of this on the day of an emergency, if it is needed.)


· Is student covered by medical insurance?      No_____	Yes_____ 
Carrier:_________________________________   Policy number:___________________
Address:_________________________________________________________________

· In the event of an emergency and parents cannot be reached, who should be contacted?  (Name, relationship to child, address and phone number)

Name:_____________________________________  Relationship to child:___________________
Address:______________________________________ Phone number:_____________________

Name:_____________________________________  Relationship to child:___________________
Address:_______________________________________ Phone number:____________________


· Any physical disabilities or limitations?
________________________________________________________________________
________________________________________________________________________

· Any known allergies?  (including foods)
__________________________________________________________________________________________________________________________________________________ 
· Medications needed should an allergic reaction occur?  No___   Yes___
If so, please list (include expiration dates): __________________________________
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