
MINOR STUDENT EMERGENCY INFORMATION 
 
 
Monterey Peninsula College welcomes young students to the campus for classes, camps and events. In order to 
provide appropriate care for these students who are classified as K-12 students, the College requires that parents 
and/or guardians provide basic information for use in emergencies. This information will enable the College to 
contact responsible adults and/or the child’s physician in case of medical need.   
 
For additional information regarding unattended children on campus, please refer to MPC Board Policy #4060. 

 
 

PLEASE PRINT 
 
CHILD’S NAME:  ______________________________         ______________________________________ 
               Last                                                                    First                                                    
 
Parent/Guardian:  ________________________________       _______________________________________ 
   Last        First 
Contact #:  (  )          __________________________  
 
Contact #:  (  )          __________________________ 
 
Contact #:  (  )          __________________________ 
 
 

EMERGENCY CONTACT INFORMATION 
 
Name _______________________       ______________________________ _______________________  
             First                             Last                                    Relationship to child                   
 
Contact #:  (  )          _______________________     
  
Contact #:  (  )          _______________________     
 
 

PHYSICIAN INFORMATION 
 
Child’s doctor ________________________________________________________  
 
Doctor’s phone # (  )              ____________________________ 
 
Child’s medication:  _______________________________________________________________________ 
  
 
 
_________________________________________________________ ____________________________ 
                         Signature of Parent/Guardian                         Date 
 
A & R:  08/2005           
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