
 

 

Preschool/Elementary School: 100 Glen Cove Avenue, Glen Cove, NY 11542 • (516) 609-2000 • (516) 609-2014 
Middle School: 27 Cedar Swamp Road, Glen Cove, NY 11542 • (516) 801-6915 

High School: 87-25 136 Street, Richmond Hill, NY 11418 • (718) 291-2807 • (718) 291-2658 
Tiegerman School at Woodside: 70-24 47th Avenue, Woodside, NY 11377 • (718) 476-7163 • (718) 476-7049 

Tiegerman Preschool at Far Rockaway: 264 Beach 19th Street, Far Rockaway, NY 11691 • (718) 868-2961 • (718) 868-0309 
www.tiegerman.org 

 

 

 
MEDICAL PROCEDURE FORM* 

 
If it is decided that a child who is attending TIEGERMAN is in need of emergency treatment 
at a hospital, the following procedure will be followed: 

 
• Parent(s)/Guardian(s) will be notified immediately.  If the parent(s)/guardian(s) cannot be 

reached, an emergency contact will be notified.  In the event parent(s)/guardian(s) and 
emergency contacts cannot be reached, your child, where necessary, will be transported 
to the nearest medical facility. A parent liaison and/or administrator will accompany the 
student. 

 
• If your child attends the Glen Cove Preschool/Elementary School, Glen Cove 

Police/EMS will be called. The 1st Precinct has stated that the ambulance will take the 
child to the nearest hospital, which is Northwell Hospital at Glen Cove. 

 
• If your child attends the Glen Cove Middle School, Glen Cove Police/EMS will be 

called.  The 1st Precinct has stated that the ambulance will take the child to the nearest 
hospital, which is Northwell Hospital at Glen Cove. 

 
• If your child attends the Richmond Hill School, 911 will be called.  The ambulance will 

take the child to the nearest hospital, which for this location is Jamaica Medical Center. 
 
• If your child attends the Woodside School, 911 will be called. The ambulance will take 

the child to the nearest hospital, which for this location is Elmhurst Hospital. 
 

• If your child attends the Far Rockaway School, 911 will be called. The ambulance will 
take the child to the nearest hospital, which for this location is St. John’s Episcopal 
Hospital. 
 

___________________________  
 Child’s name 
 
 
_______________________________         
Signature of Parent or Guardian               Date 
 
*This release will remain in place for the duration of your child’s enrollment at TIEGERMAN.   
   2024-2025             

http://www.tiegerman.org/
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