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“The Northwest Arctic 

Borough School District 

will provide an 

environment for 

students to learn and 

lead healthy, success ul 

lives with support and 

encouragement by all.” 

 
 

 

GOALS:  

Student Success 
 

Advocates for 
Healthy 

Communities 
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Leading the Way 

 

 

Ambler • Buckland • Deering 
Northwest Arctic Borough School District
“Educating Our Children to Lead Successful Lives” 

 
P.O. Box 51 • Kotzebue, Alaska  99752 • Phone (907) 442-3472 • Fax (907) 442-2392
 
HEALTH CARE EMERGENCIES 

 
rents/Guardians: 

an accident or illness occurs, the Northwest Arctic Borough School District will attempt to notify 
e parent/guardian.  If we cannot reach you, we will attempt to notify the alternate emergency 
ntact that you provide.  However, please complete the following Authorization for Emergency 
edical Treatment.  This authorization can be used to obtain emergency medical care for your child 
 the event you cannot be reached. 

UTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 

________________________________, parent/guardian of  ____________________________, 
nsent to emergency transportation, medical treatment, care or hospitalization as deemed necessary 
r the welfare of my son/daughter by the local health care provider, in the event an injury or illness 
curs while my son/daughter is at school or a school sponsored activity.  I understand that the 
hool District will assume no liability or costs for such emergency transportation and medical 
atment. 

_________________________________  ________________________ 
rent/Guardian Signature    Date 

y 2004 

Serving the Villages of
• Kiana • Kivalina • Kobuk • Kotzebue • Noatak • Noorvik • Selawik • Shungnak 


