HEALTH AND EMERGENCY MEDICAL CARE INFORMATION 
Condition of student’s health ____________________________________________________________ Any physical disability (please describe) ___________________________________________________ Physician __________________________________ Phone (______)_________________________ Dentist ____________________________________ Phone (______)________________________ 
NOTE: The parent should authorize the physician at the time of registration to accept any call from the  school for emergency medical care.  
Indicate in order of preference the person, including parents, to be contacted in case of an emergency.  Include your family doctor. 
____________________________________________________________________________________ Name Relationship Phone # 
____________________________________________________________________________________ Name Relationship Phone # 
____________________________________________________________________________________ Name Relationship Phone # 
In the event I cannot be reached to make arrangements for emergency medical care at the time of an  accident, I hereby authorize Emmanuel Christian School to take my child to the MEA (Medical  Emergency Association), 1777 Ellis Ave., Jackson, MS. or to: 
___________________________________________________________________________________ Hospital or other emergency medical facility 
___________________ _________________________________________________________ Date Parent or Guardian 
Emmanuel Christian School 2026-2027 

