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I�,,• I"':''",• .•• ,:' ·• • \ •• •• •• ,. 
PARENT • GUARDIAN 
Parent 1/Guardlan 1 
; Daytime 1-1none 
1:-mau aaaress 
Employer Name/City 

S"FUDENT EMERGENCX C�RD 
Berkeley l:Jnlfied School D1str1ct 

Home Phone Parent 2/Guardlan 2 

liell Phone uayt,me t-'none 
1:-man aaaress 
Employer Name/City 

Home Phone 

cen t-'none 

• d? □No OYesO LEARNS LJ BEARS LJ0therDoes someone other than the Parent/Gt:a!�i�� p�o��� .8�:�5���01
r
c�r: :�r-�o�! ��"- - - _T_h_F_ - - - • 1sfudenttake·s-the scfi'o6C BUS• - - - - - - - - - - - - - - - - - - - - - - - -

rPhone Da ily or: Mo Tu We r Name 
( circle days at afterschool) afterschool D 

EMERGENCY CONTACTS . . . r or extended care of your List local emergency guardians who have agreed to take responsibility for picking up and providing eit�e��empo ary 
child in case of illness, minor injury or a natural disaster if a parent or primary guardian cannot be reac e • 

R I ti hipPh Alternate Phone e a Name(s) one

E •. -, 'n· c· y ·third p·· a·rh; ph"on'e contact oui$1de of the··eay 'Area who )c�r{be···corit�ctea hi.·the .evEinfofa.loqaf di'�-��ler:');;(.�t-'.(\.',\\=./merge_ . ••:,._ . . . .. .. .. . .. . ,'. . . . .. .. . .. '• ... ,• ... ,• . ... . . .. . . . . . 

HEAL TH & MEDICAL

--

."?r,!h -��"�!!,�$,,·:• •. -�i�m, ... D "!i��o,i�f :•.t1°.1�6��':t:1:��!��!� □�,���=:·••••··· :·t:\·:·:, '';':,':''.<�'.�'.'.::·_,,;,-'. :·"'•:f ::1:·:M di�tlon� to be taken at school require a physician-sign� M•�Hq,�lop �ut_h9!'.l�tl�� F._�n:rt-•:F�Pttar� :a�a,!,��-�!e ��� .. tf:te -���QOl:Pf1!9.8 �f.�i,!rl�tW.���11�· _qs!-:({?J)1 �r:���dlrig em.�<�'t'".odi�-•=:·., , ., .·:; •. , ' .. :. ; ': f. <• '�•·.•. ,:.\;:;};,,',:;,:;�ii). :i ::�·''•).•';:y,•,:.;;\,!:f :'��!.)c:b/.('.:1'.y!:,::'.�·;,:;·•;;;;�;;:;:·� :":=::�•:z:,�?;':tf_t' ·,,:;1;w:•.Physician Phone Address 

Dentist Address 
I, the undersigned legal parent or guardian of the student shown above, a minor, do hereby authorize and consent to any x-ray examination, anesthetic, medical or surgical diagnosis, or treatment and hospital care to be rendered under the general or special supervision and upon the advise of a physician, surgeon, or dentist under the provisionsof the Medical Practice Act, or Dental Practice Act. It Is understood that this authorization is given In advance of any· specific diagnosis, treatment or hospital care but Is given to provide authority and power for the physician/dentist to render care which In his/her best judgement may be deemed advisable. This authorization is given pursuant to th�provisions of Section 25.8 of the Civil Code of California. It ls the responsibility of the parent/guardian to lmmadlataly notify the school In writing of any changes In the Information on this card. A new card must becompleted every school year. 

• PARENT/GUARDIAN SIGNATURE DATE

0000000 BUSO Student Emergency Card (Revised 04/22/2014) Page 1 of 2 • • • •• •• . .. • • • • • •• · •· ,. .. ' .• , ·· ·' .. , .. ,. .. ·· · · . .,._..' ;. · 
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 MEDICAL HISTORY - Berkeley High School/B-Tech Health Center 
(This needs to be filled out and signed by the student’s parent or guardian) 

PLEASE ATTACH A COPY OF STUDENT’S IMMUNIZATION RECORDS 

Student’s name: ___________________________________________________  Birthdate: _______________   Gender:  M / F  

Parent/Guardian’s name: ______________________________________________Relationship to student: _________________ 

Address: _______________________________________________________________________________________________  

Phone:  Home: ____________________________Work: ___________________________ Cell: _______________________ 

Emergency Contact (name/phone): __________________________________________________________________________ 

Health Insurance: ________________________________________________________________________________________ 

Name of primary medical provider: ___________________________________________ Phone #: _______________________ 

We have no health insurance:  �   We would like help obtaining insurance for this student:  Yes �  No  � 

1. Is this student allergic to any medications?  Yes  �   No  �   If yes, give name of medication and describe reaction:
____________________________________________________________________________________________________

2. List any medication(s) student is taking now and the problem it is treating.
Medication:                                     Dose:                           Reason:
_____________________________________   _________________   ____________________________________________
_____________________________________   _________________   ____________________________________________

3. Has student ever been hospitalized overnight?  Yes  �   No  �   If yes, give the age at time of hospitalization and describe the
problem: ________________________________________________________________________________________________

4. Has student had any serious injuries?  Yes  �   No  �    If yes, please give age at time of injury and describe the injury.
________________________________________________________________________________________________________

Please check (�) whether this student has ever had any of the following health problems. 
   Yes  No      Yes  No     Yes  No  

Allergies…………………    
Anemia…………………. 
Blood disorders…………    
Asthma …………………    
Bladder disease………… 
Kidney disease………….    
Blood clots/phlebitis……     
Cancer……………….....    
Depression …………..…    
Diabetes ………………..   
Chicken pox…………… □ □

Explain conditions checked yes above (age onset, treatment, current status, etc) : 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 

Family health history: Have any of this student’s blood relatives (parents, siblings, aunts, uncles, grandparents) living or deceased, had any of 
the following problems?   

Yes   No       Who  
Alcoholism………………….  □ □ __________
Substance Abuse: type__________ □ □ __________
Allergies…………...……….. □ □ __________
Asthma………………………  □ □ __________
Birth defects ………………..  □ □ ________________   
Blood disorders …………… □ □ ________________ 
Cancer: type _____________  □   □       ________________  
Diabetes …………………… □ □  ________________     
Heart attack/stroke before age 55 □   □      _______________  

Parent/Guardian Signature: ___________________________________________________  Date_______________________ 

*************************DON”T FORGET TO ALSO SIGN THE PREVIOUS CONSENT PAGE**************************

Yes  No     Who 
Heart attack/stroke after age 55… □ □ _______________
High blood pressure …………… □ □ ______________
High cholesterol ……………….. □ □  ______________
Lung disease…………….……… □ □ ______________
Mental health/Depression…….… □ □ ______________
Seizures………………………… □ □ ______________
Smoking  ………………………. □ □ ______________
Tuberculosis…………………….      □ □ ______________
Other:  ________________________________________________

Mononucleosis……….   
Pneumonia……………    
Rheumatic fever………   
Scoliosis………………   
Seizures…………… …   
Sickle cell anemia 
Thyroid disease………   
Tuberculosis…………

Ear infections ………….  
Fainting ……………….      
Food allergy causing hives 
Migraines………………
Hearing impairment ……
Heart murmur…………..
Hernia…………………. 
Hepatitis……………..... 
High blood pressure…… 
High cholesterol………  
Mental Health Diagnosis    

  

 □ □ 

 □ □

 □ □

 □ □

 □ □

 □ □

 □ □

 □ □

 □ □

□ □

□ □

  

 □ □ 

 □ □

 □ □

 □ □

 □ □

 □ □

 □ □

 □ □

 □ □

□ □

  

  
 □ □ 

 □ □

 □ □

 □ □

 □ □

 □ □

 □ □

 □ □

Last updated 07/13 
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