Student resides with: O Father

0 Mother

0 Both

Any parent with whom the child resides has the right to make decisions concerning the child in the event of an emergency and to pick up the child
from school, unless a court order or other legal document states otherwise. It is your responsibility to provide a copy of that document to your child’s

school.
[ Father [0 Guardian Telephone
Last Name: First Name: Middle: Home:
Address: Apt # Work:
City: State: Zip: Cell:
Language: Employer:
O Mother [0 Guardian Telephone
Last Name: First Name: Middle: Home:
Address: Apt # Work:
City: State: Zip: Cell:
Language: Employer:

Please list three persons we may call if the parent(s) or guardian cannot be reached who have your permission to make
decisions concerning your child in the event of an emergency. Please check the box if this person also has your
permission to pick your child up from school.

Name of Person Relationship Language Telephone
0

0

0O

Before and After School Care (complete if applicable). Please check the box if this person has your permission to pick up your child from school.
Name of Provider: Telephone:

Physician Information

My child's medical care is provided by Telephone:

(Name of doctor, clinic or HMO)
My child’s medical coverage is provided by Telephone:

(Health insurance company, assistance program, HMO, etc)

The school has my permission in an emergency when | cannot be contacted to take my child to the emergency room of the

nearest hospital. The hospital and its medical staff have my authorization to provide treatment that a physician deems
necessary for the well-being of my child.

Parent or Guardian’s Signature: Date:




