
Bluford Community Consolidated School 
Phone: (618) 732-8242 
Fax: (618) 732-6114 

907 6th St. � P.O. Box 19 
District No. 114 

Scott Porter, Superintendent 

Bluford, IL 62814-0019 
Email: bluford@roe25.com 

Nurse’s Emergency Information Card 

Name: _____________________ 

Home Address: _________________________________________________________________________ 

Home Phone:_______________________________ Cell Phone:________________________________ 

Father’s Name:_____________________________ Mother’s Name:_____________________________ 

Daytime Phone:_____________________________ Daytime Phone:_____________________________ 

Employer:_________________________________ Employer:_________________________________ 

Work Phone:_______________________________ Work Phone:_______________________________ 

  

Name of responsible adult who will assume responsibility for the child if parent/legal guardian cannot be 

reached: 

  

1.________________________________________ Phone Number(s)____________________________ 

2.________________________________________ Phone Number(s)____________________________ 

3.________________________________________ Phone Number(s)____________________________ 

  

Health Care Provider:________________________ Phone Number:_____________________________ 

Dentist Name:______________________________ Phone Number:_____________________________ 

Preferred Hospital:______________________________________________________________________ 

Insurance:  YES:________     NO:_________ Insurance Provider:__________________________ 

Provider Number:___________________________  

Medical Card:  YES:________     NO:_________ Number:___________________________________ 

Medications (Please List Name and Dosage): 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Known Health Problems: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

____________________________________________                                    _______________________ 

Parent/Legal Guardian Signature                                                                                          Date 
 


