
EMERGENCY FORMEMERGENCY FORMEMERGENCY FORMEMERGENCY FORM    
    

Family Name____________________________________ 
 
In case of an emergency, the school staff will contact 911.In case of an emergency, the school staff will contact 911.In case of an emergency, the school staff will contact 911.In case of an emergency, the school staff will contact 911.    
Every attempt will be made to contact a parentEvery attempt will be made to contact a parentEvery attempt will be made to contact a parentEvery attempt will be made to contact a parent    or a or a or a or a 
designated emergency contact.designated emergency contact.designated emergency contact.designated emergency contact.    
    

1. Student Name ___________________________ Birthdate_______ 
 
Allergies/medical conditions_ ______________________________ 
 

2. Student Name ___________________________ Birthdate_______ 
 

Allergies/medical conditions_______________________________ 
 
3. Student Name ___________________________ Birthdate_______ 

 
Allergies/medical conditions_______________________________ 

 
4. Student Name____________________________Birthdate_______ 

 
Allergies/medical conditions_______________________________ 

 
    

Parent InformationParent InformationParent InformationParent Information    
    
Father’s Name____________________ Mother’s Name___________________ 
 
Home Address____________________________________________________ 
 
Home Phone______________________________________________________ 
 
Father’s Cell Phone________________  Mother’s Cell Phone______________ 
    
    

Please list Please list Please list Please list two two two two people we may call if the people we may call if the people we may call if the people we may call if the parent(s) cannot be parent(s) cannot be parent(s) cannot be parent(s) cannot be 
reached in the event of an emergency.reached in the event of an emergency.reached in the event of an emergency.reached in the event of an emergency.    
 

1. Name___________________________  Relationship_____________________ 
 

Home Phone______________________ Cell Phone______________________ 
 

 
2. Name___________________________  Relationship_____________________ 

 
Home Phone______________________ Cell Phone______________________ 
 

    

Family Doctor to contact in an emergency:Family Doctor to contact in an emergency:Family Doctor to contact in an emergency:Family Doctor to contact in an emergency:    
    
Name______________________________ Phone_____________________ 
 
Address______________________________________________________ 
    

I authorize I authorize I authorize I authorize the school personnel to seek medical/emergency the school personnel to seek medical/emergency the school personnel to seek medical/emergency the school personnel to seek medical/emergency 
treatment if necessary.treatment if necessary.treatment if necessary.treatment if necessary.    
    
    

Parent signatureParent signatureParent signatureParent signature                                datedatedatedate    
    
    
    


