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Pacific Lutheran High School Emergency Contact & Medical Information for a Child 
 


   M F 
Child’s Full Legal Name  Date of Birth     Sex 


   
Mother’s/Guardian’s Name  Father’s/Guardian’s Name 


([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Cell Phone  Home Phone  Cell Phone 


([       ])                                                         from             -  ([       ])                                                                         from            -  
Work Phone                                                         Work Hours 
 


 Work Phone                                                                      Work Hours 
 


Home Address Home Address 


   
City, ST  ZIP Code  City, ST  ZIP Code 


   


Alternative Emergency Contacts (If Unable to reach Parents/Guardians) 
 


   
Primary Emergency Contact  Secondary Emergency Contact 


([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Cell Phone  Home Phone  Cell Phone 


(          )  (          ) 
Work Phone 
 


 Work Phone 


Home Address Home Address 


   
City, ST  ZIP Code  City, ST  ZIP Code 


   


Medical Information 
 


  (        ) 
Physician’s Name  Phone Number 


   
Insurance Company  Policy Number 


 
Allergies/Special Health Considerations 
 
 


List Medications and Dosages (additional space on back if necessary) 
 


I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be 
performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of 
treatment. This waiver applies only in the even that neither parent/guardian can be reached in the case of an emergency. 


 
X  X 
Parent’s/Guardian’s Signature  Date 


 


I give permission for my child to go on field trips. I release Pacific Lutheran High School and individuals from liability in case of accident 
during activities related to Pacific Lutheran High School, as long as normal safety procedures have been taken. 
 


X  X 
Parent’s/Guardian’s Signature  Date 


 


Please notify the school immediately if any of this information changes. We need to be able to reach you 
in an emergency situation. We require that a new emergency card be completed each school year. 
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Pacific Lutheran High School 
PARENT AGREEMENT 


 
 


OUR MISSION STATEMENT: 
The purpose of Pacific Lutheran High School is to lead young people to grow- spiritually, 
mentally, physically, and socially, in favor with God and mankind.  The school seeks to 
provide a safe, comfortable, and supportive environment in which to learn the skills that 
lead to a productive life and meet the requirements for college entrance.  Through the 
Christian perspective of the curriculum, and with teachers who model the Christian life, the 
school in partnership with the parents, seeks to build character in students which gives 
glory to God. 
 
OUR COMMITMENT: 
To the best of our God-given abilities, we will offer to your son or daughter a college-prep 
course of study in a Christian environment.  In addition, we will meet the students’ needs 
for programs and activities that offer opportunities for them to grow in non-academic ways. 
 
OWNERSHIP OF PACIFIC LUTHERAN HIGH SCHOOL: 
An association of Lutheran Churches owns and operates PLHS.  A Board of Directors sets 
the policies for the school.  The administration and staff carry out these policies.  The 
Lutheran churches of our area offer this Christian high school program as a service to area 
families.  Parents who wish to appeal a decision of the administration can do so by 
communicating directly with the Board through the school’s office. 
 
YOUR COMMITMENT: 
As a parent, we desire to enroll our son/daughter in Pacific Lutheran High School. We 
agree to: 
 


1. Support the school’s programs by encouraging our son/daughter to follow all        
policies, rules and recommendations made by teachers.  


2. Pay the non-refundable registration fee of $300. 
3. Pay the non-refundable book fee of $200. 
4. Pay the monthly tuition on the first of each month. The first monthly payment is due 


on August 1st and the last monthly payment is due on May 1st. There will be a late 
fee of $25 assessed if payment is not received by the 10th of each month. If the 
annual tuition is paid in full by August 1st, a discount will be given. 


5. Volunteer 20 parent support hours during the school year or pay a $200 fee. 
 
 
We agree with the policies and practices stated above.  We wish to register 
_______________________________ for the upcoming school year. 
         (Student’s Name) 
 
_________________________________________________________      
   (Parent/Guardian Signature)      (Date) 
 
_________________________________________________________       
   (Parent/Guardian Signature)      (Date) 








 
To:      Parents/Guardians of PLHS Students 
 
From: The Office 
 
Re:      Over the Counter Medications/Prescription Medications 
 
During the school year we receive numerous requests from students for over the counter medications.  California 
State Law requires that schools observe certain regulations in administering medication to students.  Written 
permission from parent/guardian and/or a physician is required for any medication to be dispensed during school 
hours.  Any medication that has to be taken by a student during the school day must be dispensed through the office 
by designated personnel.   If there is an over the counter medication that your student needs periodically, and you 
would like for him/her to have a supply in the office for  his/her use during the school day, you may send it in its 
original packaging to be stored and dispensed through the office. The following guidelines must be followed for 
any medication sent to school: 
 
1.  Written permission for student’s use of the medication from parent/guardian. 
2.  Written instructions for the amount of medication to be dispensed, the time(s) to be dispensed, and the period of 


time over which the medication must be taken. 
3.  All over the counter medication must be brought to school in the original container with the manufacturer’s 


label intact. 
4. All prescription medication must be brought to school in the pharmacy bottle with prescription label intact 


and the current dosage indicated.  (If there is a change in dosage, a new bottle must be provided with the new 
dosage on the prescription label.) 


 
Thank you for your cooperation! 
Denise Spartalis 
Office Manager 
  
                                              (Tear off and return to the Office) 
 


Please fill the appropriate blanks completely or medication CANNOT be dispensed! 
 


 
I give my permission for___________________________________ to be given the following medication 
                                              (Print Student’s first and last name) 
during school hours by the office or designated personnel during school hours at PLHS. 
 
The following prescription medication: ______________________________________________ 
 
 The following over the counter medication to be kept for his/her use: 
 
Name of Medication __________________________________________  


Dosage of Medication _________________________________________  


Times(s) to be Dispensed ______________________________________  


Max. Doses Per Day __________________________________________  


 
 
Parent/Guardian 
Signature_________________________________________Date_____________________________ 








Pacific Lutheran High School 
 


PUBLICITY DECLINE 
 
 


 
By signing this form below, I hereby decline to allow Pacific Lutheran High School the right and 
permission to use and publish the photographs/film/video tapes/electronic representations and/or 
sound recordings made of my child this date by Pacific Lutheran High School.  
 
 


I, __________________________________, parent/guardian of _________________________, 


do not wish to allow my son/daughter’s photograph or video recording to be used for publicity 


purposes at Pacific Lutheran High School, such as in brochures, on the school website or at 


fundraising events. 


 


Parent/ Guardian Signature: ___________________________________  Date: ______________ 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


 








Pacific Lutheran High School 
 
 


 


VOLUNTEER DRIVER FORM 
 
VOLUNTEER DRIVER AND VEHICLE REQUIREMENTS 


1. A volunteer driver will be at least 18 years of age unless specific approval has been given for a younger 
driver by parents of all passengers (e.g. high school students driving to and from the athletic events). 


2. Private vehicles must have one seat belt per passenger. 
3. Students are not to be transported in an open vehicle. 
4. It is expected that all vehicles be maintained in a safe condition in compliance with all applicable motor 


vehicle requirements. 
5. It is expected that all drivers follow safety laws and speed limits when carrying students. 


VEHICLE INSURANCE 
The driver's insurance provides primary coverage in case of an accident up to the amount of the insured coverage.  


I, ________________________________________, volunteer as a field trip driver for Pacific Lutheran School 
during (Please either check 1or 2)  


____1. the current school year, and/or 


____2. the field trip to ________________________________ to be conducted on: Date ________________  


Kind and Make of Vehicle:____________________________________________________________ 


License Plate # _______________________________          # of passenger seats (with seat belts) _________ 


Valid California Driver's License Number ___________________________ 


Has driver been cited for any moving Traffic Violations in the last year? ____NO ____YES  


If yes, please explain. Indicate number of violations and circumstances below. 
 
___________________________________________________________________________ 
Name of Insurance Company and Policy Number: 
 
 ___________________________________________________________________________ 
 


I understand that my insurance policy is primary while I am driving and I shall assume responsibility for the 
students I transport while they are in my automobile. 


_______________________________________________________________ Date: ____________________ 
(Signature of Driver) 


 
A COPY OF YOUR LICENSE AND INSURANCE CARD MUST BE ATTACHED. 





