
MAKE EVERYONE'S LIFE EASIER 
by following these instructions, please. 

 
Make life easier for yourself. 
1.  Fill in the documents online if possible. 

The blanks (fields) in the documents have been linked together so that entering 
information, such as your child's name, in one place will fill in the information in 
other places.  This will reduce the time needed to complete all the documents. 

2.  Check every document carefully. 
Each page has unique information that needs to be entered.  All documents 
need to be signed or initialed individually.  If you or your child does not have 
a digital signature, you may sign the documents after printing. 

3.   Print the pages single-sided. 
Different documents will be filed in different places.  Please do not print them 
double-sided. 

If you cannot print the pages, save the completed documents and email the file to 
admissions@ecscrusaders.com.  If you or your student could not digitally sign 
each document, arrange a time to go to the school office and finish the packet by 
signing all the pages. 

 
Make life easier for the office. 
1.  Return the completed documents as soon as possible. 

This will allow the office to check the pages for any missing information and get 
the information filed in a timely manner. 

2.  Print the pages single-sided. 
Again, different documents will be filed in different places.  Please do not print 
them double-sided. 

 

 

THANK YOU     THANK YOU     THANK YOU     THANK YOU     THANK YOU 







EMERGENCY CARE  
INFORMATION 

 
Please complete for each student in K2-12th grade. 

 
 

Student's Full Name:_____________________________________________________________________________  

DOB: ____________________     Grade: _________      Teacher: _________________________________________  

Address: ______________________________________________________________________________________  

                                                       Street                                                                   City                                     State                Zip 

Parents are: ☐ Married/Living together   ☐ Separated  

              ☐  Divorced      If divorced, who has legal custody? _________________________________________  

Please check which of the following your child may have while at school if needed:  

 

☐ YES   ☐ NO   In case of emergency allergic reaction, ECS has permission to give my child  

                                BENADRYL ELIXIR per directions, before notification of parent:  

 

 

Please list any history that is pertinent to your child’s daily care at school: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Please list all prescribed medications your child takes, and include amounts: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Parent's Signature ____________________________________________                 Date: ______________________ 

Mother: _______________________________ 

 

Home: ___________________ 

Cell: _____________________ 

Work: __________________ 

Pager:__________________ 

Father:________________________________ 

 

Home: ___________________ 

Cell: _____________________ 

Work: __________________ 

Pager:_________________ 

Other:_________________________________ 

Relationship:____________________________ 

 

Home: ___________________ 

Cell: _____________________ 

Work: __________________ 

Pager:__________________ 

☐ Tylenol  

☐ Cough drop 

☐ Children’s Tylenol 

☐ Tums 

☐ Ibuprofen  

☐ None - please call first 

Allergies to Medicine 

_____________________________________________ 

_____________________________________________  

Please list the reaction 

_____________________________________________ 

_____________________________________________ 

List any other allergies 

_____________________________________________ 

_____________________________________________ 

Please list the reaction 

_____________________________________________ 

_____________________________________________ 
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