Eastview Middle School
EMERGENCY PROCEDURE FORM

Date:
Student Name: Cell/Home Phone #:
Home Address: Zip: Grade:
Mother’s Name: Work Phone #:
Father’s Name: Work Phone #:

RELATIVES OR NEIGHBORS TO BE CALLED IN CASE OF AN EMERGENCY (WHEN PARENTS CANNOT BE REACHED)

Name: Name:
Phone #: Phone #:
Relationship: Relationship:

IN CASE OF AN EMERGENCY, ILLNESS OR ACCIDENT TO THE CHILD NAMED ABOVE, THE SCHOOL IS AUTHORIZED TO DO
THE FOLLOWING, IN THE ORDER SPECIFIED (BY NUMERICAL ORDER— 1, 2, 3, ETC.)

( ) Contact Mother at:

Address Phone #
( ) Contact Father at:

Address Phone #
( ) Contact Family Physician:

Name Phone #

( ) Take child to emergency hospital:

Name of Hospital

( ) Other desired procedures (please specify):

IN CASE OF AN EMERGENCY EARLY DISMISSAL, MY CHILD MAY: (PLEASE CHECK ONE)
( ) Be sent home on the bus ( ) walk home

( ) walk home with ( ) be sent home with

() be dismissed only to one of his/her parents

PLEASE NOTE: If the child may not walk, ride the bus, or be sent home with another child, it will be the parent’s
responsibility to provide transportation.

Please initial:
My child may be transported to the Highlands campus to attend joint school activities.

Parent/Guardian Signature




