Family
Information Last Name:
Form

Address: Home Phone:

Language Spoken at Home:

Child(ren): Please list all children in the family, even if they are younger. If more than four children, please add information on
the bottom of this form.

Name: School: Grade:
Name: School: Grade: _
Name: School: Grade:
Name: School: Grade:

2 | Emergency Contact Information (Unless directed otherwise, we will call parents first):

Parent(s)/Guardian(s): When parent(s) cannot be reached, contact the following in this order:
Parent #1full name: (My child may be released to those below)
Work #: Cell #: 1. Name:
Email address: Relationship to student:
Parent #2 full name: Language spoken by contact:
Work #: Cell #: Home #: Cell #:
Email address: Work #: Ext #:
Do both parents reside in the same home: Yes No
If “No” please answer the following: 2. Name:
Which Parent does not live in the household? Relationship to student:
Parent #1 Parent #2 Language spoken by contact:
Should he/she be called if the custodial parent cannot be reached Home #: Cell #:
in an emergency? Yes No Work #: Ext #:
Should he/she receive mail?
Yes No 3. Name:
If “Yes,” what is his/her address? Relationship to student:
Language spoken by contact:
Home #: Cell #:
Work #: Ext #:
3 | Child’s Doctor: Telephone #:

Parent/Guardian Signature Date
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