
Emergency Information Card 
Grade: _________ 

Student Id # ________________ Student Last Name __________________________ First Name _________________________ 

Date of Birth _____/_____/_____Birthplace ___________________ Sex ___________ Race _________ 

Home Phone______________ Address  __________________________________________________________________________ 
      House Number  Street                   City                                 Zip  

Mother/Guardian __________________________________________Contact Number __________________________________ 

Place of Employment ______________________________________Contact Number __________________________________ 

Father/Guardian __________________________________________ Contact Number __________________________________ 

Place of Employment _____________________________________ Contact Number ___________________________________ 

Student Lives with:  Both Parents _________ Mother ________ Father ________Guardian/Other________ 

Parent email address _________________________________________________________________________________________ 

Student’s mode of transportation: 

Parent pick up __________ Private Bus __________  (Name of Bus Co ______________________) 

School after-care _________ School Bus # ________ 

PLEASE NOTE: PARENTS/GUARDIANS ARE RESPONSIBLE FOR KEEPING EMERGENCY CONTACT IMFORMATION CURRENT 

If we are unable to contact the parents or legal guardians, it is important that we have another reference 
(local relatives, friends). Please list below the persons to whom your child may be released.

In case of emergency, 911 will be notified.  

The following contacts ARE permitted to pick up my child: 

Name _______________________________________________________ Phone _____________________________ 

Name _______________________________________________________ Phone _____________________________ 

Name _______________________________________________________ Phone _____________________________ 

Name _______________________________________________________ Phone _____________________________ 

The Following contacts ARE NOT permitted to pick up my child: 

Name _____________________________________________ Name _______________________________________ 

Special Health Concerns ________________________ Current Medications____________________________ 

Allergies _____________________________________ Family Physician ______________________________ 

Can your child participate in all school activities?  Yes ___  No __ Reason ___________________________ 

Parent Signature ______________________________________________ Date ______________________ 
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