
Wm. S. Hart Union High School District 
CAREER VISIONS 

Transition Partnership Program  
WorkAbility I 

 
STUDENT/CLIENT WORKSITE EMERGENCY NOTIFICATION PROCEDURES 

 
 

Student’s Name _________________________________  BD _________  Home Phone ___________________________________ 
 
Home Address __________________________________  City _______________  State ________  Zip Code _________________ 
 
If you are unable to reach me in case of any emergency, accident, illness, disaster, or for disciplinary reasons, you are authorized to contact or release my 
son/daughter to the following relative, neighbor or friend (18 years or older) and when necessary, to contact the paramedics and ambulance to transport my 
child to the nearest Emergency Room for treatment at my expense. 
 

Alternate person (s) authorized to take/transport my son/daughter: 
 
1. Name _________________________ Address ______________________________ Phone _____________ 
 
2. Name _________________________ Address ______________________________ Phone _____________ 
 
3. Name _________________________ Address ______________________________ Phone _____________ 
 
Special Health Problems ____________________________________________________________________________ 
 
Father’s Signature ____________________________ Mother’s Signature ___________________________________ 
 
“24” hour emergency phone #: Day ____________ Evening _________________ Weekend ___________ 
 

EMPLOYER STEPS IN CASE OF EMERGENCY 
 

(#1) Contact the Career Visions staff supporting the work placement.  
 
(#2) Contact parent/guardian listed above. 
 
(#3) If the parent/guardian is not available, contact the alternate person (s) authorized by parents and listed  
             above. 
 
(#4) Contact the COMPANY NURSE 24 hours / 7 days a week at 877-223-9307 for further instruction.  
 
(#5) Receive instruction from the COMPANY NURSE and send student/client to one of the authorized 

Worker’s Compensation clinics (ATTACHED) if more than minor first aid care is required. 
 
 
 

 
 
 

 

NOTE:   IN CASE OF EMERGENCY, CONTACT THE LOCAL PARAMEDICS OR CALL 911. 
 
 
 

It is extremely important that one of the people listed below be notified of  
any injury no   later than the following Hart District work day.  

 
Program Supervisor Kevin Sarkissian: 661-284-3270 x1438 

 
Career Transition Advisor: Name/Phone Number 



 
 

WORKERS’ COMPENSATION 
DISTRICT-AUTHORIZED TREATMENT CENTERS 

 
 
                            The Doctors’ Office     SCV Quality Care 
  24355 Lyons Ave #130     23823 Valencia Blvd, Suite #160 
  Santa Clarita, CA 91321     Valencia, CA 91355 

661-255-9355     661-254-0026 
  M-F 8:00 am to 8:00 pm      Fax 661-254-1773 

Sat & Sun 8:00 am to 6:00 pm    M-F 8:00 am to 8:00 pm 
       Sat & Sun 9:00 am to 1:00 pm 
 

  U.S. HealthWorks Medical Group    Kaiser On The Job (Occupational Only) 
  22840 Soledad Canyon Road    13652 Cantara Street 
  Saugus, CA  91350     Panorama City, CA 91402 
  661-799-1776      818-375-2233       
       M-F 7:00 am to 6:00 pm     Contact: Anna Akopyan 
   Sat & Sun 9:00 am to 5:00 pm    818-375-3380 

 
Providence Medical Institute    Kaiser On The Job (Occupational Only)   

  Bridgeport Marketplace     5601 De Soto Avenue 
  24035 Newhall Ranch Road    Northside MOB Entrance #10, 1st Floor 
    Valencia, CA 91355     Woodland Hills, CA 91367-6701         
  661-291-3444      818-719-3006 
  M-F 8:00 am to 8:00 pm     Contact: Irene Flores 
  Sat & Sun 9:00 am to 3:00 pm    818-719-4932 
 
  **U.S. HealthWorks Medical Group 
  25733 Rye Canyon Road 
  Valencia, CA 91355 
  661-295-2500 
  M-F 8:00 am to 5:00 pm 
 
  **Henry Mayo Hospital                         **Providence Holy Cross 
  23845 McBean Pkwy                                        15031 Rinaldi Street 
  Valencia, CA  91355                                       Mission Hills, CA  91346 

661-253-8000      818-365-8051 
 
**SHOULD ONLY BE USED IN DIRE EMERGENCY OR AFTER HOURS. 
 
After initial visit to a treatment center, you may choose to make an appointment with one of our NETWORK PROVIDERS by 
going to the following website: 
www.eiampn.csac-eia.org. 
 
U.S. HealthWorks Medical Group 
 
Please notify no later than one business day following any injury related incident: - Kevin Sarkissian 661-284-3270 X 1438,  
Sonia Pishehvar 661-259-0033 X 253.  
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