Laurel Mill Elementary School

Emergency Contact Information 2020-21
Student Information (Please print clearly)

	Last Name


	First Name
	Middle

	Date of Birth

	Student’s Phone #
	Race

	Gender ____Male  ____Female


	Teacher’s Name
	


Street Address

	
	

	City:


	Zip Code:


Student Resides with (Check relationship)

____Father & Mother  ____Mother ____Father ____Grandparents 
____Father & Stepmother ____Mother & Stepfather ____Foster Parents ____Other

Guardian Information          Mother


              Father

	Name
	
	

	Street Address
	
	

	City/State/ Zip
	
	

	Home Phone #
	
	

	Employed By
	
	

	Work Phone #
	
	

	Cell Phone #
	
	


Emergency Contact /Pick up List        ____Check if Custody Order/Agreement affects visitation or pick up of child at school.  Parent must provide current legal document.
	Name
	Relationship
	Home Phone
	Work Phone
	Cell Phone
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