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Student’s Name _________________________________________________________________________________________________ 
    Last     First     M.I. 
 

Date of Birth _____________________         Grade ____________       Male     Female 
  Month/Day/Year 
 
Student’s Address ____________________________________________________________________________________________ 
 
 
_______________________________________________________________________ Home Phone_____________________________ 
City /State/Zip 
 
 
Father/Guardian’s Name____________________________________________ Cell Number ___________________________  
 
 
Mother/Guardian’s Name ___________________________________________Cell Number ___________________________ 
 
 
  EMPLOYER  
 Father  Mother 
 
Place___________________________________________ Place ______________________________________________ 
 
Place___________________________________________ Place ______________________________________________ 
 
Work Phone ___________________________________ Work Phone _______________________________________ 
 
 
Emergency Contacts 
 
 
Name __________________________________Relationship___________________ Phone _________________________ 
 
Name __________________________________Relationship___________________ Phone _________________________ 
 
Name __________________________________Relationship___________________ Phone _________________________ 
 
Family Physician_______________________________________ Phone _______________________________________ 
 
Family Dentist ________________________________________ Phone _______________________________________ 
 
Please note any special health conditions, such as an allergy to any medication (antibiotics, tetanus or 
adhesive sensitivity), to insect bites, convulsions, delayed blood clotting time, etc. 
 
____________________________________________________________________________________________________________________ 
  
____________________________________________________________________________________________________________________ 
  
____________________________________________________________________________________________________________________ 
  
If student becomes ill at school, it is the responsibility of the parent to provide transportation home.  In case 
of extreme emergency when parents or family physician cannot be cannot be contacted, I give school 
authorities permission to call a physician or take whatever action deemed necessary. 
 
 
Parent/Guardian Signature________________________________________________ Date ________________________ 
 
 
Note:  Please inform the school of any changes.   
  

PLEASE DO NOT PUT PARENT’S NUMBERS HERE 


