


	STUDENT EMERGENCY CARD – SHILOH UCC ELC



Student Name_____________________________________________		Home #__________________________
Mother__________________________________________________		Cell #____________________________
Father___________________________________________________		Cell #____________________________
Address__________________________________________	City/State/Zip__________________________________
Hospital Preference________________________________
	NON-PARENTAL AUTHORIZED PICK-UP   (use back if needed)



1. Name_________________________________________	Relationship to child_____________________________
Home #_________________________________________	Cell #_________________________________________
2. Name_________________________________________	Relationship to child_____________________________
Home #_________________________________________	Cell #_________________________________________
	ALLERGIES/MEDICAL CONCERNS




Are your child’s immunizations up to date?______  If no, please state reason:_____________________
Parent Signature___________________________________________	Date______________________
