
 
 

 
 

JCA School Emergency Information Form 2017/18 
Please fill out a separate form for each student. 

 

 
“Authorization to Administer Medication to a Student” form must also be filled out if applicable. This form is for 

emergency medications (inhalers and epi‐pens) only.  If a student is on a non‐emergency medication, please 

contact School Principal Keren Rhodes at kerenrhodes@j‐c‐a.org. 

 

Student Name                                                                     Birth date    Gender    
 

 
 

Parent/Guardian #1:     

Home Phone:     

Cell Phone:    

Work Phone:     

ADDITIONAL EMERGENCY CONTACTS: 

NAME 1:     

Relationship    

Home Phone:      

Cell Phone:     

Work Phone:    

 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

 

PHYSICIAN AND INSURANCE INFORMATION 
 

Physician name:    Office phone    
 

Insurance Company:                                                        Policy/ID number    
 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

CONSENT TO TREATMENT  AND FINANCIAL RESPONSIBILITY 

 
I do hereby request that JCA School and The Jewish Community of Amherst take whatever steps necessary 

to secure medical treatment for my child in the event that my child appears to be in need of such treatment. 

I consent to the rendering of all necessary treatment, including admission to a hospital or other appropriate 

health care facility, and I accept financial responsibility for the expense.  I authorize the agents or 

employees of JCA School and The Jewish Community of Amherst to execute whatever forms might be 

necessary to ensure complete and adequate care of my child. 
 

 
 
 

Date                                                                        Parent/Guardian Signature 


