Grade:_______							        Teacher:_________________________________
2025 - 2026 STUDENT ILLNESS OR ACCIDENT INFORMATION

NOTE:  IF ADDRESS OR PHONE NUMBER CHANGES AT ANY TIME DURING THE SCHOOLYEAR, PLEASE ADVISE THEOFFICE.

Student’s Name: ____________________________________________________________________________________

Parent E-Mail: _________________________________________________  Date of Birth: ________________________

Address: __________________________________________________________________________________________

City: __________________________________________________________________ Zip: _______________________

Home Phone: ____________________________   Siblings at Morehead: ______________________________________

Resides With: (Please circle one)	Mother & Father  /  Father Only  /  Mother Only  / Mother & Stepfather 
					Father & Stepmother  /  Guardian  /  Foster Parent  /  Two Parents

Parent Name: __________________________________________________________ Relationship:_________________

Parent’s Employer: ___________________________________________ ______ Work Phone: ____________________  

Cell Phone: _________________  Do you want to receive text messages?  Y  N   Email: __________________________


Parent Name: __________________________________________________________ Relationship:_________________

Parent’s Employer: ___________________________________________ ______ Work Phone: ____________________  

Cell Phone: _________________  Do you want to receive text messages?  Y  N   Email: __________________________

Name of Two other local persons whom parents authorize to act for them in case of an emergency.  The parents are always the ones to be called first.  These names will be used only if a parent cannot be contacted.

Name: __________________________________________________________ Phone: ___________________________

Name: __________________________________________________________ Phone: ___________________________

Are there any court documents we need to be aware of?    Yes or  No  If Yes, do these involve custody?  ______________

Please provide us with the following important medical information:
Does your child have any health problems of which we should be aware?

___ Diabetes			___Physical Disabilities			___ Convulsion Disorders (Seizures)
___Heart Problems		___Severe Allergies			___Other Health Problems
*Describe the problem, treatment, and any information we may need if problem occurs at school on the back of this form.

How does your child arrive at school?  	Bus# _______ / Car Rider _______ / Bus# to school from Daycare _________
PLEASE PUT A BUS NUMBER	Daycare Provider:________________________________________________

How does your child leave school?  	Bus# _______ / Car Rider ________ / Bus# to school from Daycare _______
					Daycare Provider:________________________________________________

How will your child depart school in case of inclement weather or early school closings?
__________________________________________________________________________________________________

Parent/Guardian Signature: ___________________________________________________________________________
