
 

 

DEKALB COUNTY SCHOOL SYSTEM 
ATHLETICS DEPARTMENT 

EMERGENCY MEDICAL CARD 
 

 

Child’s Name__________________________________ 

 

Parent’s Name____________________________________ 

 

Parent’s Address_______________________________________________ 

 

_______________________________________________________________ 

 

Work #_________________ ___    Home #____________________ 

 

Hospital Preference_______________________________________________  

 

Primary Physician_________________________________________________ 

 

Insurance Company________________________________________________ 

 

Insurance Card#_____________________________________________ 


