REEDSBURG AREA HIGH SCHOOL /
AUTHORIZATION for EMERGENCY TRANSPORTATION & TREATMENT

NAME:

: . Last : Middle Initial First

1. Insurance Company you have a policy with

Insurance Number

2, Is your son/daughter presently taking any medication? '

If yes, list here:

3. Is your son/daughter allergic to anything?

If yes, list here:

Signature of Parent/Guardian: ' ‘ -

Date:

Home Phone:______ . | Emergency Phone:




