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Medical & Emergency Contact 

Student Name: ______________________________________________ Birth Date: ________  

I, ____________________________________ (parent/guardian name), give PRAIRIE HILL 
Learning Center staff permission to administer and/or use the following as needed while at 
PRAIRIE HILL Learning Center. 

Yes: _______ No: ________  Sunscreen 
Yes: _______ No: ________  Insect Repellent (Deet Free) 
Yes: _______ No: ________  1% Hydrocortisone Cream (anti-itch cream) 
Yes: _______ No: ________  Antibiotic Ointment (ex. Neosporin) 
Yes: _______ No: ________  Calamine Lotion 
Yes: _______ No: ________  Burn Relief gel 
 

Please list any chronic medical conditions, allergies or medications that could be important in case of 
sudden illness or injury.  Include instructions/information on how to proceed. 
________________________________________________________________________________
________________________________________________________________________________ 
 
Please list any on-going medications: __________________________________________________ 
________________________________________________________________________________  
 
Please list any food allergies or special dietary requirements: _______________________________ 
________________________________________________________________________________ 
 
Physician Name & Contact Information: ________________________________________________ 
 
Hospital Preference: _______________________________________________________________ 
 
Emergency Contacts (Please list in order of calling preference): 
 

Name: ________________________________ Phone: ____________________  

Name: ________________________________ Phone: ____________________  

Name: ________________________________ Phone: ____________________  

Name: ________________________________ Phone: ____________________  

Name: ________________________________ Phone: ____________________ 

Parent/Guardian Signature__________________________________Date_____________ 
 


