
 

 EMERGENCY/ DISASTER & RELEASE FORM 

 

Parents Name ___________________________       

Address ______________________________________________________________ 

Home Phone _________________________   Cell Phone ______________________ 

Student’s Name _______________________   Grade __________  

Last Tetanus Booster (Tdap) : ________________  Last TB Test  ______________ 

Allergies to Drugs/Foods ________________________________________________ 

Special medications or pertinent information:  ________________________________ 

Student’s Name ______________________    Grade  _________ 

Last Tetanus Booster: ________________  Last TB Test  ______________ 

Allergies to Drugs/Foods ________________________________________________ 

Special medications or pertinent information:  ________________________________ 

Student’s Name _______________________   Grade __________ 

Last Tetanus Booster: ________________  Last TB Test  ______________ 

Allergies to Drugs/Foods ________________________________________________ 

Special medications or pertinent information:  _______________________________ 

Student’s Name _______________________   Grade __________ 

Last Tetanus Booster: ________________  Last TB Test  ______________ 

Allergies to Drugs/Foods ________________________________________________ 

Special medications or pertinent information:  _______________________________ 

 

Release Statement:  I, ________________________ the undersigned, understand and 

agree that Southlands Christian Schools is not responsible or liable for me or my children 

while we are on school property.  Should my children _______________, 

_____________, _____________, _____________ ,      become ill or injured, I release 

them to the care of  emergency medical services. 

Signature:  _____________________________________ Date: ________________ 

Insurance: ______________________________________ 

Support Group:  _________________________________ 
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