School Year 20 - 20 REDFUWURD UNIUN SLHRUULD, DISITRICT 1T

Please Print STUDENT EMERGENCY INFORMATION
Student Legal ‘Last Name First Name Middle Initial Primary Phane Number
 House Number _ Street Name Apt. City - -Zip Code -
Birthdate School Teacher Grade

N PRIMARY CONTACT INFORMATION o
INFORMATION OF PARENT(S}/ LEGAL GUARDIAN(S) LIVING WITH STUDENT

Name: | | Name:
Relationship te Student: ' Relé"fio'n'ship o Student:
Lives with Student: o Yes o No _ Lives with Student: o Yes 1o No
Home #: : - Horme #: -
Cell # ' Cell £
Work #: Work #:
E-mail address: E-mall address:
Text Messages can bereceived: YES__~ NO Text Messagss can be received: YES. _ NO_
. EMERGENCY CONTACT(S)
Parent hereby gives permission for student to be released to the following, IF parent cannot be reached -
Confact #1: Contact #2:
Relationship to Student: Relationship to Student;
Home #: ' Home #:
Cell#: | - Cell #
Work #: | Work #:

List name (s) of all children in family and schaol (s} they attend (including Pre-School/Parochials/Academies eic.)

MNamga Neme of School
Marne Name of School
Namea . ) MName of School

HEALTH INFORMATION

Family Doctor: ' _ Clty Phone;
Namse of Health Insurance Carrler: P
Health Conditicns: o None o Asthma o Dlabetes (= Selzures a Heart Problems o Allergies o Vision/Hearing

Other (Explain)

Madications: None 1. : o 5
*Physician Autherization r eq_ﬂrEd if madication s administersd at school*

Health information provided on this form and information submittad on Physical Health Appralsals may be shared with school
persennel who are involved with the health and safety of my ch1 , _

f school personnel are unable to reach me or a person Wthh E have demgnated I hereby authonze them to secure emergency
medical treatment as necessary. | agree to pay all expenses incurred by the emergency care.

Parent/Guardian Signature: Date:




