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THE BRIDGE TO MATH AND CHEMISTRY SUCCESS HALL TUTORING SERVICES

EMERGENCY CONTACT FORM
Student Information
Student Name: ______________________________________________
Date of Birth: ______________________________________________
Grade: ______________________________________________
School: ______________________________________________
Parent/Guardian Name: ______________________________________________
Home Address: ______________________________________________
Primary Emergency Contact
Name: ______________________________________________
Relationship: ______________________________________________
Primary Phone: ______________________________________________
Secondary Phone: ______________________________________________
Email: ______________________________________________
Secondary Emergency Contact
Name: ______________________________________________
Relationship: ______________________________________________
Primary Phone: ______________________________________________
Secondary Phone: ______________________________________________
Email: ______________________________________________
Medical Information
Allergies: ______________________________________________
Medical Conditions: ______________________________________________
Medications: ______________________________________________
Physician Name: ______________________________________________
Physician Phone: ______________________________________________
Preferred Hospital: ______________________________________________
Health Insurance (Optional): ______________________________________________
Emergency Authorization
I authorize The Bridge to Math and Chemistry Success Tutoring Services to contact the emergency contacts listed above and to seek appropriate emergency medical assistance if I cannot be reached and immediate care is reasonably necessary.
Additional Notes
________________________________________________________________________
________________________________________________________________________
Signatures
Parent/Guardian Signature: __________________________ Date: ____________
Student Signature (if applicable): __________________ Date: ____________
Tutor Representative: ______________________________ Date: ____________
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