[image: image1.png]DARLINGT@N

COUNTY SCHOOL DISTRICT




(Applicant to keep this Summary of Rights)



EMERGENCY INFORMATION FORM

FOR VOLUNTEERS

Name


















(Last)


(First)


(Middle)

(Social Security No.)



Name must appear exactly as listed on social security card

Name Frequently Used



Telephone No. 




Cell Phone No.  


Work Telephone No.





Street Address











 


(Street)
                                  (City)
                               (State)                 (Zip)

Mailing Address














(Street)
                                  (City)
                               (State)                 (Zip)

Email Address



Date of Birth  





Please Check:
Single
    FORMCHECKBOX 
          Married    FORMCHECKBOX 



Male    FORMCHECKBOX 
              Female    FORMCHECKBOX 

Spouse’s Name  














(Spouse’s Telephone No.)
Family Physician














(Telephone No. of Family Physician)
In case of emergency, notify:

1st 



2nd 







(Name / Relationship to Volunteer)                       

           

(Name / Relationship to Volunteer)















(Telephone No.)                       

           

(Telephone No.)

(Volunteer’s Signature)

(Date)

07/03/2023
\vss


