EMERGENCY FORM

AFFIX
PASSPORT
PHOTO
HERE
_________________________ GIFTED HANDS STUDENT NO.
SCHOOL

PLEASE PRINT CLEARLY

Incase of emergency please list persons that we should call in order of priority

Name of Child . Age .
1. Neme Relation -
Telephone .. Mobile No. ...

Physical Address

2. Name Relation

Telephone
Physical Address

3. Medical Attention
Hospital you recommend .
Child’s medical cover details

OFFICIAL USE
Level Assigned

Remarks -
SUPervisor — . Signature -...___..____ Date -...........
CommeNnts - ...
Principal - oo Signature - ... ....___. D E -

Disclaimer: In the event of a medical emergency our first stop is Gertrude’s Childrens Hospital on Othaya Road

Lonyangalani Road, Off Convent Drive, Lavington ® P.O. Box 9433-00100 Nairobi,Kenya
Telephone: +254 20 733 840648, 725 478807 ¢ Email: school@giftedhands-ke.com

The fear of God is the beginning of wisdom!




