LIFE SCHOOLSTUDENTEMERGENCYINFORMATION

School Year 2016-20: OFFICE USE ONLY |
Date
[ ] TEAMS
OFFICEUSEONLY | _Initials
Class/Homerooriteachel EnrollmentDate

Thefollowing informationmustbe completecandsignedby a parent/guardiarPleasecompletetheform in its entiretyandreturnto the schoo
office no laterthanstudent'dirst day of school.

PLEASEANSWERALL QUESTIONSBELOW AND SIGNAT BOTTOM.

Studentinformatior

LastName First: Middle:

Grade Gendet Dateof Birth: With whomdoesthe child reside’

Transportatior |:|Paren |:|Day Care |:|Othe| After SchoolCare |:| Powerhous |:| None
StreetAddress

City: State Zip:

Mailing Addresd(if different,

City: State Zip:
Mother/GuardiarName: Mother'semail
Mother'sCell Phone Mother'sWork Phone

Mother'sAddress(if different)

City: State Zip:
Father/GuardiaiName: Father'ssmail;
Father'sCell Phone: Father's\Vork Phone:

Father'sAddressif different,

City: State Zip:

PERSON(S)IO CONTACT IN CASEOFEMERGENCY:(IF PARENTSCANNOT BE REACHED;

FirstName LastName Relationshig

Cell Phone HomePhone Work Phone
Canpick up student Yes @ No O

FirstName LastName Relationshig

Cell Phone HomePhone Work Phone
Canpick up student Yes@ NOO

BY MY SIGNATURE,| CERTIFY THAT THE FOREGOINGINFORMATION IS CORREC™

Parent/GuardiaBignatur Date

If youwould like to checkor re-identify your student(syaceor ethnicityinformation,pleasecontactthe Registral
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The following information must be completed and signed by a parent/guardian. Please complete the form in its entirety and return to the school
office no later than student's first day of school.
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BY MY SIGNATURE, I CERTIFY THAT THE FOREGOING INFORMATION IS CORRECT
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If you would like to check or re-identify your student(s) race or ethnicity information, please contact the Registrar.
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