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Pre - Enrollment 2025-2026

Emergency Medical Authorization

Child’s Name: Age:

Date of Birth: Start Date: Class:

Parent or Guardian Name:

Address: City: Zip:
Home Phone: Alternate Phone:

Mother Cell Phone: Father Cell Phone:

Mother Email: Father Email:

If a parent cannot be contacted in case of any emergency, HMA has my permission to contact the following persons in
the order listed. The individuals listed are reliable persons who have time and transportation available during the
child’s school hours. These individuals are persons that this child knows well, and who can be called upon in an
emergency to pick up this child from school and care for him or her.

Name: Daytime Telephone:
Address: Driver’s License:
Name: Daytime Telephone:
Address: Driver’s License:

REQUIRMENTS FOR EXCLUSION FROM COMPLIANCE

e | have attached a signed and dated affidavit stating that | decline immunizations for reason of conscience,
including religious belief, on the form described by Section 161.0041 Health and Safety Code submitted
no later than the 90th day after the affidavit is notarized.

¢ | have attached a signed and dated affidavit stating that the vision or hearing screening conflicts with the
tenets or practices of a church or religious denomination that | am an adherent or member of
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