




    Gaelscoil 
Notre Dame High School

Lawrenceville, NJ

Medical/Emergency Contact/Parental Consent Form

 
No child will be admitted to school without this completed form.

Student’s name: 				 
Birth Date:		  		 Home Ph:

Address:

Parent or legal Guardian

Mother’s/Guardian’s Name:			        Home Ph:

Cell:			   Address:	

Email address:

Work Ph:

Father’s/Guardian’s Name:		        Home Ph:

Cell:		          Address:	

Email address:

 Work Ph:

Physician: Name of student’s physician to be contacted in an emergency if 

parent/guardian is unavailable:

Physician’s name:			          Phone #:

Emergency Contacts: Name of person to be contacted in an emergency if par-
ent/guardian unavailable:

Name:					          Day Ph:

Name:					          Day Ph:

Special Medical Problems: Any special medical concerns or dietary informa-
tion that is important for us to know? For example; allergies, asthma, seizures, 
diabetes, ADHD, medications, special conditions?  Any special activities in 
which your child should not participate?

Does your child require any special accommodation?           yes	           no
(small group setting, one-on-one assistance, physical accommodations, etc.)

If yes, explain:

If your child is allergic to bee stings, does he/she need:
(a) medication	       yes	          no     (b) hospitalization	   yes	           no

If yes, explain:

In emergency situations, camper’s prescription medication will be dispensed 
by camp medical personnel. All medications must be in the original bottle(s) 
and accompanied by directions for administration and parental/guardian written 
consent.

Comments:

After Camp my camper will:	 be picked up by:

				    drive him/herself 

After Camp my camper CAN NOT be picked up by:

Consent: Parent’s/Guardian’s signature is required for each item below to indi-
cate consent.

Obtaining emergency medical care:

Administration of minor first aid procedures:

Parent/Guardian Signature		  Date

Camper’s Signature			   Date

Transportation is the responsibility of the parent/guardian.

I have read and understand this form. I agree to indemnify and hold harm-
less Notre Dame High School, Gaelscoil, the Ancient Order of Hibernians, 
their officers, directors, agents and staff.
Parent/Guardian Signature

This form must be returned by June 15, 2008. 
No camper will be admitted to the camp without this completed form on file.



Gaelscoil Camp
Notre Dame High School

Lawrencevill, NJ

Medical/Emergency Contact/Parental Consent Form

This form must be returned with the registration form. 
No child will be admitted to camp without this completed form.

Camper’s name:				    Social Security #:

Birth Date:		  Age:		  Home Ph:

Address:

Parent or legal Guardian

Mother’s/Guardian’s Name:			        Home Ph:

Cell:			   Address:	

Email address:

Mother’s Place of Employment:			         Work Ph:

Father’s/Guardian’s Name:		        Home Ph:

Cell:		          Address:	

Email address:

Father’s Place of Employment:			         Work Ph:

Physician: Name of camper’s physician to be contacted in an emergency if 

parent/guardian is unavailable:

Physician’s name:			          Phone #:

Emergency Contacts: Name of person to be contacted in an emergency if par-
ent/guardian unavailable:

Name:					          Day Ph:

Name:					          Day Ph:

Special Medical Problems: Any special medical concerns or dietary informa-
tion that is important for us to know? For example; allergies, asthma, seizures, 
diabetes, ADHD, medications, special conditions?  Any special activities in 
which your child should not participate?

Does your child require any special accommodation?           yes	           no
(small group setting, one-on-one assistance, physical accommodations, etc.)

If yes, explain:

If your child is allergic to bee stings, does he/she need:
(a) medication	       yes	          no     (b) hospitalization	   yes	           no

If yes, explain:

In emergency situations, student’s prescription medication will be dispensed 
by Gael Scoil medical personnel. All medications must be in the original bottle(s) 
and accompanied by directions for administration and parental/guardian written 
consent.

Comments:

After School my student will:      be picked up by:

				    drive him/herself 

After School my student CAN NOT be picked up by:

Consent: Parent’s/Guardian’s signature is required for each item below to indi-
cate consent.

Obtaining emergency medical care:

Administration of minor first aid procedures:

Parent/Guardian Signature		  Date 

Student's Signature 			  Date

Transportation is the responsibility of the parent/guardian.

I have read and understand this form. I agree to indemnify and hold harm-
less Notre Dame High School, Gael Scoil, the Ancient Order of Hibernians, 
their officers, directors, agents and staff.

d 
_____________________________________
Parent/Guardian Signature 

                       This form must be return by February 13, 2012
No student will be admitted to the camp without this completed form on file. 




