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1000 W 14th Street

Chanute, KS 66720

Phone (620) 431-7777




            www.chanutechristianacademy.com
EMERGENCY MEDICAL INFORMATION
Student’s Name: ______________________________________Grade__________
Parents’ Names: _______________________________________________________________

Best Number to Call in Case of an Emergency: _____________________________________
ALTERNATIVE CONTACT INFORMATION

Father’s Work Number: ___________________  Father’s Cell Number: _________________

Mother’s Work Number: __________________  Mother’s Cell Number: ________________

Other Emergency Contact Name: _________________  Phone: ________________________

PHYSICIAN/HOSPITAL INFORMATION

Physician Name: ________________________________  Phone: ________________________

Hospital Preference: _____________________________  Phone: _______________________

HEALTH INSURANCE INFORMATION
Health Insurance Company: _____________________________________________________

Policy Number: ________________________________________________________________

Medical Assistance Program and Card Number: ____________________________________

Is child eligible for military medical care?  YES_______     NO______

ID Number: ___________________________________________________________________

OTHER MEDICAL INFORMATION

Drug Allergies: ________________________________________________________________
Date of last Tetanus Toxoid: _____________________________________________________

ANY OTHER SPECIAL MEDICAL INFORMATION WE NEED TO KNOW IN CASE OF AN EMERGENCY
