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Orchard Farm Elementary
2165 Highway V
St. Charles, MO 63301
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Orchard Farm R-V School District
School Nurses Office

Discovery Elementary
500 Discovery Path Lane
St. Charles, MO 63301
636-757-6818

www.ofsd.k12.mo.us

Medical and Emergency Contact Information

Name Grade

Date of Birth: Age as of Aug. 1% Date of last Tetanus
Father/ Legal Guardian: Cell/Home:
Place of Business: Work Phone:
Mother/ Legal Guardian: Cell/Home:
Place of Business: Work Phone:
Physician: Phone: Fax:
Emergency Contact (if parent or guardian cannot be reached):

Relationship: Cell/Home: Cell/Home:

NOTE ANY ALLERGIES/HEALTH CONDITIONS OF WHICH SCHOOL PERSONNEL

SHOULD BE AWARE.

If your child requires the administration of a prescription or non-prescription medication during
school hours, it is important that you also complete and sign Appendix A

If your child suffers from asthma or allergies, you must complete the Action Plan attached.
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