STUDENT / FAMILY EMERGENCY INFORMATION 2015 - 2016 
Please PRINT the required information. One form PER FAMILY is required.     New Address?  
Yes      No
Last Name: __________________________________________________

First Name(s): ______________________________________________________________________________________        

Hm Ph: _____________________________  Family E-Mail: ________________________________________________
Address: __________________________________________________ Who resides w/child? Mom    Dad    Both 

Address (non-residing parent): __________________________________Hm Ph (non-residing parent):______________

Place where the parent/guardian can be reached when not at home:    Phone Contact:
Mother’s Name: ________________________________________________
Cell Phone: _________________________
Mother’s Address: ______________________________________________ Work Phone: ________________________
Father’s Name: ________________________________________________
Cell Phone: _________________________
Father’s Address: ______________________________________________  Work Phone: ________________________
Legal Guardian’s Name: _________________________________________
Cell Phone: _________________________
Address: _____________________________________________________
Work Phone: ________________________
Two neighbors or nearby relatives who will assume temporary care of your child when you cannot be reached:
Name: _______________________________________________________
Relationship: _________________________
Address: _____________________________________________________
Phone: _____________________________
Name: _______________________________________________________
Relationship: _________________________
Address: _____________________________________________________
Phone: _____________________________





May Acetaminophen be given?  Yes        
No 


During the school year, 2015/16, in case of accident or serious illness, I request the school to contact me.                                                If the school is unable to reach me, I hereby authorize the school to call the physician indicated below and to follow his/her instruction.  If it is impossible to contact the physician, the school may make whatever arrangements seem necessary.

Parent/guardian name (print): _____________________________________________________________________________________
Signature of parent/guardian:______________________________________________________________________________________
Remarks/Additional Information (if multiple children designate which child): _______________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
Local Physician’s Name: _________________________________________________________________________________________
Address: __________________________________________________________________________Phone: _____________________
