
Burlington Public Schools Emergency Information

Yr of Grad. (BHS-only) Home Room Assigned Grade Level

Team (MSMS-only)   Gender M / F Date of Birth 

Student's Last Name    Middle Initial

Student's First Name

Street Address

Home Phone

Parent E-mail Address

1st Contact Name

Contact Relationship

Contact Home # Contact Work #

Contact Cell #

2nd Contact Name

Contact Relationship

Contact Home # Contact Work #

Contact Cell #

3rd Contact Name

Contact Relationship

Contact Home # Contact Work #

Contact Cell #

4th Contact Name

Contact Relationship

Contact Home # Contact Work #

Contact Cell #

Please note any special comments, restrictions on dismissal, or information in case of an early release.

OVER ------------>



Burlington Public Schools Emergency Information

1st Emergency Contact Name

Contact Relationship

Contact Home # Contact Work #

Contact Cell #

2nd Emergency Contact Name

Contact Relationship

Contact Home # Contact Work #

Contact Cell #

Any student taking prescription medication in school, short term or long term must have a Doctor's order and

parental permission. The medication, in the prescription container, must be kept at the Nurse's office. If the

student needs to carry the medication (i.e. inhalers, Epi-Pens for High School & Middle School students ONLY), 

the physician must state this on the medical order. These orders have to be renewed every school year and all

students must comply. Student's taking short-term non-prescription medication (i.e. cough medicines, antacids,

over-the counter allergy medication, etc.) must have signed permission from a parent or guardian.

Parent / Guardian gives permission to share essential information with school staff and service providers 

as needed.

Yes No

Parent/Guardian authorizes Burlington Public Schools to submit claims for health related services to MassHealth. 

Yes No Not Applicable 

Does this student have any allergies, illness or other conditions that the school nurse and appropriate personnel

should be made aware of?

Has he/she had any recent surgery? Y/N If yes, What?

Any Restrictions? Y/N If yes, What?

List any Allergies

List Current Medication

Family Doctor Tel. No.

       I give my permission for my son / daughter to have a non-aspirin pain reliever when needed.

     Yes      No

PLEASE NOTE: 

If emergency medical attention is necessary and we cannot reach you, the Burlington Public Schools is obligated 

to provide and obtain the medical treatment necessary at parental fiscal responsibility.

Signature of Parent / Guardian Date Rev. 5-1-08

In addition, there is an Emergency Card (PINK) that will need to be completed.
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