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United Synagogue of Hoboken 

Kaplan Family Learning Center

115 Park Avenue, Hoboken NJ 07030

Phone 201.659.4000


Website: www.hobokensynagogue.org


EMERGENCY INFORMATION / HEALTH FORM
2010-2011 School Year

Student’s Name 
























In case of illness or injury requiring immediate professional attention, I give permission for my child to be taken to the emergency room by Learning Center personnel or for an ambulance to be called.  I agree to pay whatever charges result from such transportation and the medical treatment required.


Signature of Parent







Date

Name of Doctor 






Phone # 






Name of Dentist 






Phone # 






Is the student presently taking any medication?
[    ] Yes
[    ] No
Name of Medication(s) & Dosages: 












How and when to administer: 













Allergies to foods or drugs?  Please explain: 











Please add any other information about your child we should have: 








