In the Name of Allah, Most Gracious, Most Merciful
Meraj Academy
Pre-School - Kindergarten - Elementary

Emergency Information and Release Form

Family Information

Child's Name Date of Birth Grade
Address Phone

Mothet's Name Home Phone

Address Work Phone

Person responsible for child
Additional persons who may be called in an emergency:

Name Relationship Phone
Name Relationship Phone
Name Relationship Phone
Medical Information

Authorized Doctor Phone
Authorized Dentist Phone
Authorized Hospital Phone
Insurance Carrier Policy 1#
Allergies

Special medications needed by the child

In the event of illness or accident of my child, any member of Meraj staff, in whose care my
child has been entrusted, is authorized to administer basic first aid for relief. If further care
is needed, and the parent 1S unable to be reached, consent is given to the staff to have my
child transported to any hospital. I agree that any emergency treatment may be administered
under the supervision of a licensed physician. I further agree to relieve Meraj Academy and
any staff member of any liability because of the exercise of this consent.

Parent's Signature Date

Parent's Signature Date
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