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BISD Adult Continuing Education Consortium for Cameron County

EMERGENCY CARD
NAME :________________________________________________________________________________________
DATE OF BIRTH:_______________________ PHONE:_(_____)________________________________________
ADDRESS:_____________________________________________________________________________________
E-mail address:_____________________________
IN CASE OF EMERGENCY PLEASE CALL:
1. NAME:_______________________________________________________________________________________2.

1. PHONE:______________________________________________________________________________________
2. NAME:_______________________________________________________________________________________
2. PHONE:______________________________________________________________________________________

MEDICATION:__________________________________________________________________________________
ALLERGIES:___________________________________________________________________________________7.

                                                                                                                                                                                                                                                                      6.


TARJETA DE EMERGENCIA
NOMBRE:_____________________________________________________________________________________
FECHA DE NACIMIENTO:_______________ TELEFONO: (_______)_________________________________
DOMICILIO:___________________________________________________________________________________ 
CORREO ELECTRONICO:______________________________________________________________________
EN CASO DE EMERGENCIA POR FAVOR LLAME:
1. NOMBRE:___________________________________________________________________________________
1. TELEFONO:_________________________________________________________________________________
2. NOMBRE:__________________________________________________________________________________
2. TELEFONO:________________________________________________________________________________

MEDICAMENTO:______________________________________________________________________________ 
ALERGIAS:___________________________________________________________________________________
                                                                                                                                                                                                                                                           


Form 3.
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