


















  TIEGERMAN EMERGENCY PHONE LIST 

Doctor: ____________________________________ Phone: ____________________________________________ 

Home Phone: __________________________________ 
   

Work Phone: ___________________________________  

Cell Phone:  ___________________________________ 

E-mail address: ________________________________

PARENT/GUARDIAN INFO: 

Mother/Guardian: ____________________________________ 

Home Phone: __________________________________ 
   

Work Phone: ___________________________________  

Cell Phone:  ___________________________________ 

E-mail address: ________________________________

TO BE CALLED IN EMERGENCY ONLY (please print): 

Relationship:   Name:  Address:     Contact Phone #: 

1:_______________  ___________________________________________________________________________ 

2:_______________  ___________________________________________________________________________ 

3:_______________  ___________________________________________________________________________ 

Address if different from Child: 

_________________________________________
______________________________________
______________________________________

Address if different from Child: 

_________________________________________
______________________________________
______________________________________

Please identify 3 people who would be able to pick up your child during school hours in the event of an 
EMERGENCY.  These individuals would be called if the school is unable to reach the parent/guardian.  If an 
Emergency Contact person is called to pick up the child, that person must present identification before the school 
can release your child into their care. 
In the event you must request an unauthorized(not listed) individual to pick up your child, the request must 
be in writing, and presented to the school before the individual can pick up your child. Photo I.D. must be 
presented upon arrival at Tiegerman. All information is kept on file in the nurse's office, the business office and in 
the computer system. 
Parents/Guardians are required to update all contact/emergency information yearly, or if there is a change of 
contact information. 
Date_____________ Signed___________________________ 

Student Name: _________________________________ DOB: __________________ CLASS: ___________ 

Address: __________________________________________________ Home Phone: ___________________

PARENT/GUARDIAN INFO: ___ Main Contact

Father/Guardian: ____________________________________ 

___ Main Contact 







TIEGERMAN 
TEACHING THE EXTRAORDINARY 

EXPERTS IN LANGUAGE AND COMMUNICATION DEVELOPMENT 

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 1 st 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.

• If your child attends the Tiegerman Preschool at St. Catherine's in Franklin Square,
911 will be called. The ambulance will take the child to the nearest hospital, which for
this location is Long Island Jewish Valley Stream.

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. 
2026-2027 

Preschool/Elementary School: 100 Glen Cove Avenue, Glen Cove, NY 11542 • (516) 609-2000 • (516) 609-2014 
Middle School: 27 Cedor 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 

Tiegennan Preschool at For Rockowc,y: 264 Beach 19th Street, For Rockawc,y, NY 11691 • (718) 868-2961 • (718) 868-2015 
Tiegermon Preschool at St. Catherine's, 990 Holzheimer Street, Franklin Square, NY 11010 • (516) 609-2000 • (607) 284-2257 

www.tiegerman.org 





TIEGERMAN 
TEACHING THE EXTRAORDINARY 

EXPERTS IN LANGUAGE AND COMMUNICATION DEVELOPMENT 

ALLERGY & MEDICATION FORM* 

Name: Sex: Date of Birth: 
--------------- ---- ------

My child, Grade: 
-------------------- ---------

(Complete name) 

has the following allergies (medication, food, etc.), diet restriction, etc.: 

My child does NOT have any allergies ___ (check here and sign belmy). 

Please indicate any medication t�at is prescribed to your child. 

Daily med taken 
at school: 

Daily med taken 

at home: 

PRN med: 

Please provide a 3-day supply of medication in case of a widespread emergency. 

Thank you. 

X.__________________ _
Date Parent or Guardian Signature 

* Please note, this form must be submitted annually. 2026-2027

Preschool/Elementary School: 1 00 Glen Cove Avenue, Glen Cove, NY l l 542 • (516) 609-2000 • (516) 609-2014 
Middle School: 27 Cedar Swamp Rood, Glen Cove, NY 11542 • (516) 801-691 5 

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

Tiegerrnon Preschool ot Fc,r Rockaway, 264 Beach 19th St,·eet, for Rockaway, NY 11691 • (71 8) 868-2961 • (718) 868-201 5 
Tiegerman Preschool at St. Catherine's: 990 Holzheimer Street, Franklin Square, NY 1 1010 • (516) 609-2000 • (607) 284-2257 
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