KENNEDY CATHOLIC HIGH SCHOOL &

Mrs. Mary Jones, R.N. - School Nurse

STUDENT EMERGENCY CARE FORM

Sophomores—Juniors—Seniors

Student’s Name Sex Grade
Mailing Address Zip Code
Date of Birth Place of Birth |

Father’s Name Mother’s Name

Home Phone ( ) Home Phone ( )

‘Business Phone  ( ) Business Phone  ( )

Cell Phone ( ) Cell Phone ( )

Pager ( ) 7 Pager ( )

Family Physician Phone ( )

Family Dentist Phone ( )

IN AN EMERGENCY If my child needs emergency medical care and I cannot be reached - call

¢y Work Phone ( )

Cell Phone ( )

Home Phone (

e

(2) ) Work Phone ( )

Cell Phone ( )

Home Phone ( )

John F. Kennedy Catholic High School 54 Route 138 Somers, New York 10589
(914) 232-5061 Fax (914) 232-3416



