faanff 3muceTer! SERT ( AT HaT oRy Elel)

Student Emergency Information (Please print clearly)

i ATa/Student Name fors/Gender __geu/M __ ATE/F  @e&TGrade
(Last) (First)
SITTT/Address BRI B FFa/Home Phone
A /City Tsg/State 9T @Is/Zip Code
3TATHI ATH/Mother’s Name HIABT Bl FAFaR/Work Phone
HAGTSel BT AFa/Cell Phone
AT ATH/Father’s Name HIHABT Bl AFa/Work Phone
HIITSS Bl AFa/Cell Phone
el a1 gHear Huedr GusHAT furey da1 A egftheed! eaaAr faardiee fe 3iflepa TRTHT ©1/If unable to reach
the parent in the event of illness and/or accident, the school is authorized to release the student to the following adult(s):
1. ST/ Name FFa=4/Relationship B FFa/Phone Number
HaSe BI AFaX/Cell Phone
2. ATd/Name FFa=4/Relationship B FFa/Phone Number

ANEATSST B AFaR/Cell Phone
& TUSH dleicherts fUTorIeS ATET §of Ul Pod TATELTDT HAEAT B2/Does your daughter/son have any health needs or

problems the school should know? &/Yes &e1/No

T el SR &g B/ If YES, please list
F quSH drethel b 3iwel gAeT IE2/Does your daughter/son take any medication? S/Yes B/No
T Ha SR f&e #14/If YES, please list

F JUISH dreihel aTerId FEr 3wl gAeT 1€ ?/Does your daughter/son need to take medication at school?
S/Yes B/No

T Hel SR &g B/ If YES, please list

P JUISH dTeieh HaT TAET fIHAT ©2/Does your daughter/son have medical insurance at this time? __ @/Yes __ &/No

T 0 Tarey fIATR A1d & @/If YES, what is the name of the insurance?

RIfhcadd! ATH/Physician’s Name BT FAFaT/Phone Number
god TIfehcama! AT /Dentist’s Name BT FaX/Phone Number
3THAT g?-l'l?-ﬁT Hg/Parent’s Signature X fArd/Date
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