
EMERGENCY CONTACT FORM 
 
 

Child's name             Date of birth:        

 

Student’s Address                     

                         
  

Home telephone #                 

 

Emergency telephone #               
 

Emergency contact if parents are not reachable 
 

Contact’s name                    

             

Contact’s number                 
  

Parents’ names                        E-mail Address      

       

           /               

 

____________________________________/_____________________________________________ 

If parents live separately, please include address of parent not living with the student 

                          
 

Family Physician            Telephone #     ____  

  

Hospital preference if any __________________________________________________________

  

 

Allergies_________________________________________________________________________

                   

 

Is your child taking any medications regularly?          YES          NO 

 

If yes, what medication, and for what purpose?               

                          
 

What precautions should the school staff observe?              

                          
 

I give Cornerstone Christian Academy permission to seek emergency medical care for my child 

should the need arise. 

 



Parent Signature               Date      

 

HEALTH RECORDS & INFORMATION - CORNERSTONE CHRISTIAN ACADEMY 
 

New Entrants: Upon enrollment, parents must submit the medical records from their physician 

which include: 

 

- General Physical records 

- Immunizations 

- Disease History 

- Medications the child takes regularly, the time of day taken, and the purpose for use 

- Precautions the staff should be aware of 

- Allergies child is known to have and treatment 
 

Returning Students: 
 

N.Y.S. Law requires: that before entering school, a child must be immunized against polio, 

rubella, measles, mumps, diphtheria, tetanus, hepatitis B, chicken pox, whooping cough, or any 

others that the state may require. All students MUST have all of these unless medically 

contraindicated. In cases of exemption, a written statement from a physician must be presented 

to the school upon entrance. 

 

Every year, following the guidelines stated below, parents must provide updates to, or changes 

in medical history such as additional immunizations received or changes in medical history, 

medications or allergies.  

 

Medical Physicals:  New York State requires all children entering grades K, 2, 4, 7 and 10 to have 

a physical before entering school.  All new entrants to school must also have a physical 

performed by a doctor.  All students participating in extracurricular sports must also have a 

physical within the last 12 months. 

 

Vision Screening: New York State requires all children entering grades K, 1, 2, 3, 5, 7 and 10 to 

have vision screening.  All new entrants to school must have the screening by October 1.  The 

school may provide this unless a doctor’s note is received. 

 

Hearing Screening: New York State requires all children entering grades K, 1, 3, 5, 7 and 10 to 

have hearing screening.  All new entrants to school must have the screening by October 1.  The 

school may provide this unless a doctor’s note is received. 

 

Scoliosis Screening: New York State requires all children in grades 8-16 to have an annual 

scoliosis screening.   

 

Parent or Guardian: Please complete as much of the following form as possible prior to taking 

this form to your physician.  Return this form to the school as soon as it is completed and before 

the start of the school year.   

 

 

 

 

 



 

 

 

 


