
Our Lady of Guadalupe Early Learning Center (Pre"K & Preschool) 

*Anew Emergency Medical Authorization form must be completed & signed each year.

Eme�gency Medical Authorization Form Date child-entered Date child 
school: left school: 

2023 "2024
Child's name last First Middle Name (Nickname) used ., 

.. Birthdate 

Street Address City Zip code 

Child's parent/guardian name Home phone# Cell phone# Alternate phone# 
( ) . ( ) . ( ) . 

.. 

Street Address City Zip code 

Address where you can be reached while child is at school City Zip code 

Child's parent/guardian name Home phone# Cell phone# Alternate phone# 
( ) . ( ) . ( ) . 

Street Address City Zip code 

Address where you can be reached while child is at school City Zip code 

Child's Health Information 

Date of child's last physical exam: Child's health care provider Phone Number 
( ) . 

Street address City Zip code 

•special health problems? •ust an allergies, including drug •Does your child have asthma? Does your child require an 
Yes or No? reactions. Yes or No? Yes or No? Epipen? Inhaler? 
If yes, please specify If yes, please specify If yes, please specify If yes, please specify 

*If your child has any allergies or asthma, or his or her health requires Individual or special care, you must also complete an individual plan of 

care form with your child's doctor. Forms are ovailable. 

Regular medications? Does the medication need to be Has your child had any problem with vision? 
Yes or No? given at school? Yes or No? Yes or No? 
If yes, please specifv Note: Medication can only be given Do they wear eyeglasses? 

at school with signed permission Yes or No? 
by the doctor and parents. Forms 
are available • 

. : , 

Does your child have any Has your child had any problems Has your child had any serious illness, operation, hospitalization 
limitations or disabilities? with hearing? or injuries? 
Yes or No? Yes or No? Yes or No? 
If yes, please specify Do they wear aids? If yes, please specify 

Child's dentist's name Phone Number 
( ) . 

Street address City 
I 

ZipCode 

Parents: If your child has a life-threatening illness, it is the parent/guardian's responsibility to notify the school prior to school 

attendance. For the safety of your child, this information will only be shared with those who have a need to know. 




