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HiMAP Emergency Form 
Complete and return this form 

Please Print 
 
 

Student's Name              
 
The following permission slip must be filled out and signed by a parent or legal guardian for student.   
 
To Whom it May Concern: 
 
 
I,         authorize permission for medical treatment 
 Parent(s) Name (print) 
 
to be provided to        in the event of an emergency. 
     Child/Ward Name (print) 
 
My insurance provider is:            
 
My policy/group/ID number is:           
 
 
Please contact parent/guardian at: 
 
 Home phone:            

 Work phone:           

 Cell phone:           

 

Alternate Contact Person:          

 Home phone:            

 Work phone:           

 Cell phone:           

 
 
 
     Signature:         
        Parent/Guardian 


