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PLEASE COMPLETE AND RETURN THIS FORM TOMORROW ~ ONLY ONE FORM PER FAMILY 


__________________________________________
FAMILY NAME

______________________________       __________________________       _________________________
CHILD’S NAME /GRADE		       CHILD’S NAME/GRADE	      CHILD’S NAME/GRADE

______________________________________________________________	_____________________
ADDRESS			         CITY    	          STATE             ZIP 		HOME PHONE

_________________________________________		_______________________________________
MOTHER’S NAME						FATHER’S NAME
_________________________________________		_______________________________________
MOTHER’S CELL PHONE NUMBER			FATHER’S CELL PHONE NUMBER
_________________________________________		_______________________________________
MOTHERS PLACE OF BUSINESS				FATHER’S PLACE OF BUSINESS
_________________________________________		_______________________________________
MOTHER’S WORK PHONE NUMBER			FATHER’S WORK PHONE NUMBER

MOTHER’S EMAIL:________________________		FATHER’S EMAIL:______________________

In case of emergency, person to be called first:

____________________________________     __________________________	_____________________
NAME						     PHONE NUMBER		RELATIONSHIP

Name of Two relatives/friends to contact if parent is unavailable during illness, injury or emergency. Person must drive & be able to pick student up during the day.	

1.__________________________   Relationship___________________ 	Phone________________
2.__________________________   Relationship___________________	Phone________________

Allergies to food or medicine: _______________________________________________________________

Does your child have any medical conditions?  YES      NO     If yes, please list________________________


Is your child currently taking any medication?  YES    NO      If yes, please list________________________

______________________________________________________________________________________

Doctor’s name and phone number: ___________________________________________________________

If paramedics would need to transport your child to a hospital, which would you choose: ________________

___________________________________		___________________
SIGNATURE OF PARENT/GUARDIAN			DATE
