
Emergency Information Form 
Please complete a separate form for each student.  This information is required for EACH year and must be returned to the school. 

 
Student Information for: ___________________________________________________________________ 
                                                               (Student’s Last Name, Student’s First Name) 
 
Address:  Gender: M               F 
City, State, Zip:  Birthdate:  

Home Phone: (          )  Grade:  

 
Parent/Guardian Information: 
 
Relation to Student:                                                     Student Resides With This Individual:     Yes             No 

Full Name:  Employer:   

Address:  Occupation:   

City, State, Zip:  Work Phone: (          )  Ext: 

Home Phone: (          )  Cell Phone:   (          )   

E-mail Address:  

 

Relation to Student:                                                     Student Resides With This Individual:     Yes             No 

Full Name:  Employer:   

Address:  Occupation   

City, State, Zip:  Work Phone: (          )  Ext: 

Home Phone: (          )  Cell Phone:   (          )   

E-mail Address:  

 
Emergency Contact Information:  Please provide names and telephone numbers of 
individuals that can be contacted locally for emergency purposes.   
 
Emergency Contact #1  Emergency Contact #2  

Relation to Student:  Relation to Student:  

Full Name:  Full Name:  

Daytime Phone: (          )  Daytime Phone: (         )  

Address:  Address:  

City, State, Zip:  City, State, Zip:  

 

Emergency Contact #3  Dentist:  

Relation to Student:  Full Name:  

Full Name:  Daytime Phone: (          )  

Daytime Phone: (         )  Physician/Medical Office:  

Address:  Full Name:  

City, State, Zip:  Daytime Phone: (         )  
 
Parent/Guardian Signature:___________________________________________________________  Date: ___________________ 
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