Marian High School
Health Office

273 Union Ave

Framingham MA 01702

Phone: (508) 875-7646 ext. 214

Fax: (508) 370-3804

Emergency Form
Student emergency contact information should be accurate and current. Please contact your school nurse with any changes.

__________________________________________________________________________________________



Name of Student: __________________________________________Date of Birth: _____________Grade:__________________
Allergies: ________________________________Medical History: _____________________________________________________
Address: ________________________________________________Phone:____________________________________________
Father's Name: ______________________________Address:________________________ Phone: __________________________











Cell:  _______________________

Employer: ___________________________________________________________________Phone:_______________________   

Mother's Name: ______________________________Address:_________________________ Phone: _______________________












Cell: _________________________ Employer: ___________________________________________________________________Phone:_______________________  

In an emergency, if parents cannot be reached, the school is authorized to contact:

Name: ______________________________________Address:___________________________ Phone:___________________

Name: ______________________________________​​Address:___________________________ Phone:___________________
If serious illness or accident occurs at school, please call my child’s physician:

Dr:__________________________________________________Phone:______________________________________________

In case of injury to teeth requiring emergency care, please call my child’s dentist:

Dentist:______________________________________________Phone:______________________________________________  

I give parental permission to share my child’s health information with school personnel who need to know?  ___Yes      ___No

Do you have health insurance?  ___Yes  ___No  

Insurance Company: ___________________________________     

Are you in need of information about Massachusetts’s health insurance plans?  ___Yes  ___No 

If so, in what language __________________?   Do you need assistance in filling out the insurance forms? ___Yes  ___No

In the event of an emergency situation where parents cannot be contacted, I authorize the school to obtain medical/emergency treatment for my child.

Additional comments/information: ____________________________________________________________________________ 

_______________________________________________________________________________________________________
______________________________________________

__________________________

Signature of Parent/Guardian




Date

