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Emergency Care Authorization
Required for Residential Students
(To be completed by parent or guardian if student is under 21 years of age)

In case of a life threatening illness or injury, Onondaga Community College will contact 911.  Emergency transportation to a local emergency department will be provided by Rural Metro Medical Services. The College will attempt to notify a student’s emergency contact as listed on this form. 

Name of Student _________________________________, Birth date _________ Age ________ 

In the event that the above named student needs emergency care, hospitalization or surgery while residing in the residence hall, I authorize Health Services to secure any medical treatment deemed necessary. I understand that such treatment shall be solely at my expense. 

Signature __________________________________________    Date _____________________

Relationship to Student __________________________________________________________

=========================================================================
Emergency Contact 

Required for all Residential Students
Name ___________________________________________________________________________________________ 






Please print

Address __________________________________________________________________________________________

Phone No. home ___________________________________ work ___________________________________________
Cell ph. No._______________________________________  email address ____________________________________

Relationship to student:    Parent _______    Legal guardian _______   Other ___________________________________









   please indicate relationship

Please list an additional contact if the contact above is unreachable.

_____________________________________________________________________________

  NAME




PHONE NO.


RELATIONSHIP

Address__________________________________________________________________________________________
Phone No. home ___________________________________work ___________________________________________
Cell ph no.           ___________________________________email address ____________________________________
=========================================================================

Release of Information Authorization

I authorize the release of information contained on this form for access and review by appropriate health professionals and emergency care personnel, residence directors and assistant directors. 

Signature _____________________________________ Date ___________________________

Onondaga Community College Housing Development Corporation

an affiliate of Onondaga Community College
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