	Hutch School

Patient Form
	Student Last Name: ______________________________

Date of enrollment:____________

Date of withdrawal:____________

	Student Information
	                                                                                         2011-2012

	Name:



	Name of parents/gaurdians:



	Date of Birth:

	Grade:                                                  Sex:     M    F

	Does the student have siblings?

 Name ______________________________   Age ____  

 Name ______________________________   Age ____

 Name ______________________________   Age ____   


ADDRESS INFORMATION
	Address in Seattle
	Address at Home

	Street Address/Building:
	Address:

	
	

	
	

	Phone #:


	

	Cell #:


	

	Pager #:
	Home Phone #:

	Email:
	Home Email (if different):

	Hospital phone #:


	

	Hospital room #:


	


HOME SCHOOL INFORMATION
	Name of school:
	Main Teacher or Counselor:

	
	

	Address:
	Phone Number:

	
	Fax Number:

	Does your child have any special learning needs or is there additional information that we should have to best teach your child? Please specify or talk to the school counselor:                                                                                               

	

	I give the Hutch School permission to disclose necessary information to the student’s home school (signature of parent or guardian):   

                                                           X__________________________________




STUDENT PICKUP
	Please list individuals or shuttles that you authorize to pick up your children below (additions can be made by calling 206-667-1400): 

	

	














	


	Hutch School
	
Student Last Name: ______________________________

	
	                                                                                         2011-2012


*Out of state contact in case of an emergency: 

Name:________________________________________ 

Relation to student:_______________________

Contact number(s):____________________________________________________________________

	Healthy Student Policy

All of us at Hutch School are in direct and indirect contact with immunocompromised patients.  As a result, we ask that students only come to school when they are feeling completely healthy.  If students are feeling as though they are becoming sick or are showing any symptoms, the students must stay home so as not to expose others.

I understand this policy and promise to keep my child home if he/she is feeling sick.  _________(initials)


* If there is a medical emergency our policy is to call 911 and have the individual taken to Children’s Hospital.  We will then call the parents and notify the SCCA.

Release for Emergency Medical Treatment
(I)(We) the undersigned, parent(s) of ______________________________________ a minor, do hereby authorize Hutch School and Fred Hutchinson Cancer Research Center as agent for the undersigned to consent to any x-ray exam, anesthetic, medical or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any licensed physician and surgeon of any licensed hospital whether such diagnosis or treatment is rendered at the office of said physician or at said hospital provided that a medical emergency exists. It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required but is given to provide authority and power on the part of Hutch School to give specific consent to any and all such diagnosis, treatment, or hospital care which the aforementioned physician, in the exercise of his best judgment, may deem advisable.

I HAVE READ AND UNDERSTOOD THIS ENTIRE AGREEMENT.

Signature of Parent or Guardian: ________________________________________ Date: ____________________






