
 
 

Emergency Medical Authorization 
For Bus Transportation 

 
Dear Parent, 
 
Since the Student Health Registration must be kept at SCICON, please fill out this second 
Emergency Medical Authorization Form which will be kept by the classroom teacher for the bus 
ride home. 
 
Thank you. 
 
Student Name ____________________________ Age ______  Date of Birth ___/___/___ 
 
 
Emergency phone number (____) __________________________ 
 
I hereby authorize emergency medical or surgical care at the nearest hospital, should a medical 
emergency arise and I am not immediately available. 
 
Parent’s or Guardian’s Signature __________________________________  Date __________ 
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