
 

 

STUDENT EMERGENCY FORM 

Dear Parent(s)/Guardian, 
Please complete the emergency form for the 2016/17 School Year. The information that you provide on this 
�(�}�Œ�u���Á�]�o�o���Œ���‰�o�����������o�o���]�v�(�}�Œ�u���š�]�}�v���}�v���Ç�}�µ�Œ�����Z�]�o���[�•�����µ�Œ�Œ���v�š�����u���Œ�P���v���Ç���]�v�(�}�Œ�u���š�]�}�v���(�}�Œ�u�X Please make sure to 
indicate relationship to the child. This form, when returned, will be followed to the fullest. Please make sure that all 
listed have a valid picture ID card.*  
 
Student Name:          Date of Birth:     
 

    
                      Cell #:                                   Cell #:       
                   Work #:                   Work #:       
                     E-mail:       E-mail:       

�Ž�/

Name:       Grade:    Relationship:      School:     
Name:       Grade:    Relationship:      School:     
Name:       Grade:    Relationship:      School:     
 
Do you have a NO CONTACT order against any person(s) in regards to your child?      Yes           No   
If you marked YES, please list the person(s) name(s):            
                                                                                                         
�Ž�������}�‰�Ç���}�(�������À���o�]�����Z�E�}�v-���}�v�š�����š���K�Œ�����Œ�[���(�Œ�}�u���š�Z�������}�µ�Œ�š���u�µ�•�š���������(�]�o�������]�v���š�Z�����D���]�v���K�(�(�]�������}�(���Ç�}�µ�Œ�����Z�]�o���[�•���•���Z�}�}�o�X�Ž  
 
The person(s) listed below are allowed to pick up your child. They MUST have a valid picture ID.  

*Any previous contacts NOT listed on this form will NOT be allowed to pick up your child* 
 
1.        Relationship:       Phone #:     
2.        Relationship:       Phone #:     
3.        Relationship:       Phone #:     
4.        Relationship:       Phone #:    
5.        Relationship:       Phone #:     
 
 
_________________________________________________________________        ____________________________ 
Parent/Guardian Signature        Date 


