
Student Emergency /Medical Information 

Your signature gives permission for emergency treatment; as well as for SDP School Nurses to administer 
medications you indicate on this emergency form, during school hours, on field trips and after school activities.  
I authorize the school nurse to communicate with my child’s health care provider and my health care provider to 
reply as needed regarding my child’s care.  
 
 
Parent/Guardian Signature _____________________________________________Date_________________ 
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