The Beverly Institute

2011-2012

Emergency Contact / Authorized Pick Person

Child’s Name

Parent’'s/Guardian’s Name

( ) ( )

Primary Contact (someone other than parent please)

( )

( )

Home Phone Work Phone Home Phone Work Phone
Additional Contact

Secondary Emergency Contact Third Emergency Contact

( ) ( ) ( ) ( )

Home Phone Work Phone Home Phone Work Phone

Mé&ical Information

| Authorization to Dispense Medication

Hospital/Clinic Preference

Physician’s Name

Phone Number

Insurance Company

Policy Number

Allergies/Special Health Considerations

| authorize or any of its agents to dispense medicine to my Child if needed. This includes Tylenol, Motrin, Tums, Mylanta, Pepto Bismol,
Neosporin and other basic over-the-counter medications including the use of alcohol, peroxide, first aide cream. etc.

| understand that | must leave any medicine that my child must take with the Beverly Institute and not in my child’s possession. | also

understand that | must include written, signed instructions on when and how the medication should be administered. | agree to hold The
Beverly Institute and its agents harmless for any liability to my child or any guardian or parent thereof because of any claims on behalf of
my child against the school or any agent thereof because of any injury or alleged injury to my Child which results from dispensing of said
medicine unless said injury was willful or negligent. Should legal action, for any reason, be taken against The Beverly Institute or any
employee or agent thereof, on my child’s behalf and the school or its agent not be found at fault, | agree to pay any attorney fees, court
fees, damages or other costs that The Beverly Institute or its agent should incur to defend itself against such action.

Parent’s/Guardian’s Signature

Date




