

  EMERGENCY  INFORMATION  
              



             Student(s) live with:           Both Parents                   Mother only                   Father only              
FAMILY LAST NAME
1.  STUDENT NAME



      GRADE     
        ALLERGIES AND/OR MEDICAL CONDITION


2.  STUDENT NAME



       GRADE     
         ALLERGIES AND/OR MEDICAL CONDITION


3.  STUDENT NAME



       GRADE     
         ALLERGIES AND/OR MEDICAL CONDITION


4.  STUDENT NAME



       GRADE     
         ALLERGIES AND/OR MEDICAL CONDITION


FATHER’S NAME (last name, first name)
      HOME PHONE NUMBER
                    CELL PHONE NUMBER



HOME ADDRESS (Number, Street, City, ZIP Code)





        






                                                
   
 


__           

FATHER’S EMAIL ADDRESS






     WORK PHONE NUMBER  
MOTHER’S NAME (last name, first name)      HOME PHONE NUMBER
                    CELL PHONE NUMBER


HOME ADDRESS (Number, Street, City, ZIP Code)





        






                                                
   
 


__           

MOTHER’S EMAIL ADDRESS






 WORK PHONE NUMBER  
two emergency contacts that can pick-up student(s) in the event of 
an emergency or evacuation when parents are not available
(additional emergency contacts may be listed at the back)
1. EMERGENCY CONTACT  


       


        RELATIONSHIP TO STUDENT
 HOME PHONE NUMBER
WORK PHONE NUMBER
CELL PHONE NUMBER


2. EMERGENCY CONTACT  


       


        RELATIONSHIP TO STUDENT
 HOME PHONE NUMBER
WORK PHONE NUMBER
CELL PHONE NUMBER
 
