Immanuel Lutheran School
Emergency Call Form

Student’s Name:

Mother’s Name:

Address:

Home Phone #: Cell #;
Place of Work:

Work Phone #: Email:
Father’s Name:

Address:

Home Phone #: Cell #:
Place of Work:

Work Phone #: Email:
Family Physician:

Phone #: Location:
People to contact if we are unable to reach you:

1. Phone #:
2. Phone #:
People authorized to pick up your child after school:

1. Phone #:
2. Phone #:

People NOT authorized to pick up your child:

Does your child have any medical need of which we should be aware in case of an emergency?
Yes/No
If yes, please explain.

Medical Treatment Permission: If you and the above physician cannot be reached in an emergency,
and if in the judgment of the school authorities, immediate medical and/or hospital attention is needed, do
you authorize responsible authorities to take your child, properly accompanied, to an available hospital or
physician?

Yes No Date: Signature:
Initial for upcoming school-year:

3PK 4PK K i 2 3 4 5




ANNUAL HEALTH AND EMERGENCY CENSUS
IMMANUEL LUTHERAN SCHOOL

Grade
STUDENT'S
NAME DATE OF BIRTH
Last First Middle

Address Home Phone No.
Where can parents be reached if not home?
Father's Name Place of Phone No.

Employment

Cell

Mother's Name Place of Phone No.

Employment

p Cell
Emergency Name (Person authorized to care for sick or injured child when parent or guardian cannot be
reached.)

Phone No.
Family Doctor Address
Phone No.
Hospital preference ' Phone No.
Dentist Phone No.

IN CASE EMERGENCY MEDICAL CARE IS NEEDED FOR THE ABOVE NAMED CHILD, AND 1
CANNOQT BE REACHED, I HEREBY AUTHORIZE:

Narne of Doctor Doctor's Phone No.
TO GIVE THE NECESSARY TREATMENT, YOU MAY CALL THE DOCTOR AND/OR AN
A_MBULANCE IF NECESSARY. IF THE DOCTOR CANNOT BE REACHED, YéU MAY CALL ONE
THAT IS AVAILABLE. TREQUEST THAT PERTINENT HEALTH INFORMATION REGARDING THE
ABOVE NAME PUPIL BE GIVEN TO THE APROPRIATE SCHOOL PERSONNEL AT THE
DISCRETION OF THE SCHOOL NURSE:

Date: SIGNED

Parent or Guardian

(PLEASE COMPLETE BACK SIDE ALSO)



During the past year has your child had any of the following?

Immunizations (be specific) 8 Date
Diseases Date
Operations Date
Medical Care For Date
Physical exam by Dr. .Result Date,
Chest X-ray Date
| Dental Care by Dr. Result Date
New Eye Glasses Date
New Contact Lensgs Date

Is there a condition which may limit participation in:

A. Classroom activity? Yes No
B. Physical Education? Yes No
C. Competitive Sports? Yes No

Does your child have any medical condition about which the school should know?

Yes No  If yes, please list:
Heart: Hearing
Asthmatic A Vision
Kidney Epileptic
Allergies | Diabetic .
Medication
Physical Handicap

Health history: Major illnesses, operations, injuries or problems




REQUEST FORM FOR
DISTRICT PUPIL HEALTH SERVICES

The State of Minnesota has authorized local public school districts to allow pupils
attending a nonpublic school, (includes home schools), established and operating within
the school district boundaries, access to the existing district Pupil Health Services
program. These services must be requested by, or on behalf of, the pupil no later than
SEPTEMBER 15.

Please indicate, by placing an X" in the appropriate box below, whether or not you
request these items this school year.

Pupil's Name: Grade Level:

Name of School:

| do request that the district's Pupil Health Services program be made available to
the above pupil this school year.

| do not wish to request Pupil Health Services this school year.

Signature of Pupil, Parent, or Guardian Date

PLEASE RETURN SIGNED FORMS TO THE NONPUBLIC SCHOOL WHEN
COMPLETED.
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PUBLICITY .....

Permission is granted to Immanuel Lutheran School to publicize
events and activities in which my child is a participant.

YES NO
My child’s photo may be used on our school’s web
site.
My child’s photo may be used for newspaper or
other public media. ‘
Child(ren)’s name(s)

Parent’s signature

Date




REQUEST FORM FOR
TEXTBOOKS, STANDARDIZED TESTS, AND
INDIVIDUAL INSTRUCTIONAL MATERIALS

The State of Minnesota has authorized local public school districts to loan textbooks,
standardized tests, and individualized instructional materials to pupils attending a
nonpublic school, (includes home schools), established and operating within the school
district boundaries. These materials must be secular in nature, designed primarily for
individual use by the pupil in a particular class or program in the school the pupil regularly
attends, and must be requested by, or on behalf of, the pupil no later than
SEPTEMBER 15 . ' '

Please indicate, by placing an X" in the appropriate box below, whether or not you
request these items this school year.

Pupil's Name: | Grade Level;

Name of School:

| do request that textbooks, standardized tests, and individualized instructional
materials be provided on loan to the above pupil this school year.

| do not wish to request the loan of any materials this school year.

Verification of Use: | hereby verify that the textbooks and individualized instructional
material requested are to be used by the pupil named above in a course of instruction in
that pupil's elementary or secondary school. ‘

Signature of Pupil, Parent, or Guardian Date

PLEASE RETURN SIGNED FORMS TO THE NONPUBLIC SCHOOL WHEN
COMPLETED.



Type 1 Field Trips

Student’s Name

I/We understand that this parent general approval form is for Type 1 Field Trips.
Type 1 trips are all walking trips (Chapel, etc...) of one mile or less. Does your son
or daughter have special health problems or handicapping conditions which will
require individual monitoring on field trips?

yes no

If yes, what is the problem and what special consideration should be given to your
child?

I/We authorize Immanuel Lutheran School — Courtland to take
on Type 1 Field Trips during the

school year.

Date

Signature of Parent or Guardian

Telephone: Home Work

Cell:




REQUEST FORM EOR DISTRICT SECONDARY
GUIDANGE/COUNSELING SERVICES

7-8th graders only

The State of Minnesota has authorized Iocal publlc school districts to allow puplls
attending a nonpublic school, {inciudes home schools), established and operating within
the school district boundarles, access to the existing district Secondary Pupil Guidance
and Counsgeling Services program. Thess services must be requested by, or on behalf of,
the pupll no later than SEPTEMBER 15th.

Please indicate, by placrng an "X" in the appropriate box below, whether or not you request
these items this schoo! year.

Pupil's Name: __- * Grade Level:

Name of School:

| do request that the district's Secondary Pupil Guidance and Counseling Services
program be made avaliable to the above pupil this school year.

| do not wish to request Secondary Pupil Guidance and Counseling Services this.
school year.

" Signature of Pupll, Parent, or Guardian Date

PLEASE RETURN SIGNED FORMS TO THE NONPUBLIC SCHOOL WHEN
COMPLETED.






