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HEALTH RECORD | EMERGENCY INFORMATION

STUDENT: ________________________________________________________________________________




Surname
    
                 First



    Middle

Alta. Health Care No.: ___________________  Address: ____________________________________________ 
FATHER: ___________________________  Phone: _____________H  ______________W  ______________C

MOTHER: ___________________________ Phone: _____________H  ______________W ______________C
EMERGENCY CONTACT (neighbour, relative, friend): ____________________________________________

Phone(s): ________________________________  Address: _________________________________________    
PERSON(S) AUTHORIZED TO PICK UP CHILD: ________________________________________________

FAMILY DOCTOR/PEDIATRICIAN: __________________________________________________________ 
Phone(s): _______________________________  Address(es): _______________________________________           

IMMUNIZATION DATES [verified ___]
Whooping cough (pertussis):________
Diphtheria: ______________________
Tetanus: __________________
Polio: __________________________
Polio-Sabin (by mouth): ___________
Measles/Mumps/Rubella: _____
Haemophilus: ___________________
Chickenpox (varicella): ___________
CHILDHOOD ILLNESSES (include date if possible):
Measles (red): ___________________
Whooping cough: ________________
Fracture: __________________
Rubella (German measles): _________
Bronchitis: _____________________
Head injury: _______________

Chickenpox: ____________________
Ear infection: ___________________
Accidental poisoning: ________
Mumps: ________________________
Convulsions: ____________________
Other: ____________________
HEALTH/MEDICAL CONCERNS teacher should be aware of (e.g. allergies, diagnosis, complications):
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________      ________________________________      ___________________
          Signature of parent/guardian


  Print name


              Date
Jamie’s Preschool is located at 924 Heritage Drive SW, Calgary

MAILING ADDRESS: Jamie’s Preschool Society, c/o 2127 Woodpark Avenue SW, Calgary AB T2W 6E5

