
 

 

 
Brooklyn’s Classical Christian Academy 

General Medical Information 

 

Please indicate any medical conditions of which the school needs to be 
aware: 

________________________________________________________
________________________________________________________

________________________________________________________
________________________________________________________ 

 
Please list any allergies of which the school should be aware: 

________________________________________________________
________________________________________________________

________________________________________________________ 

 
 

Emergency Contact Information 

 
Provide three contacts in the event of an emergency when parents can’t be reached: 

 

Name: _____________________________________________________________ 

 

Phone: _____________________________________________________________ 

 

Relationship: ________________________________________________________ 

 

Name: _____________________________________________________________ 

 

Phone: _____________________________________________________________ 

 

Relationship: ________________________________________________________ 

 

Name: _____________________________________________________________ 

 

Phone: _____________________________________________________________ 

 

Relationship: ________________________________________________________ 

 


