
             East Helena High School 
                                        East Helena Public Schools 
                              P.O. Box 1280, East Helena, MT 59635 

           Ph: (406) 227-7730  Fax: (406)227-9730 
       Emergency Information & Authorization 

 
Activity or Athletic Activity Entering: __________________     Grade Entering: _____ 

 
 
Student's Legal Name________________________________________  Male /Female 
     Last       First           Middle 
 
Home Phone _________________ Birth Date_________________ Age__________ 
Street Address____________________________________ City/Zip_____________ 
Mailing Address___________________________________ City/Zip_____________ 
 
Siblings in District________________________    __________________________ 
   (Name/Grade)   (Name/Grade) 
 
Is your child's first learned language or home language anything other an English?  Yes/No 
 
Child Lives with (circle):  Both Parents/ Mother/ Father/ Joint Custody/ Grandparents/ 
other:________ 
 
Mother Legal Name__________________  Father Legal Name____________________ 
Email___________________________  Email___________________________ 
Cell #___________________________  Cell # ___________________________ 
Home Phone____________________  Home Phone____________________ 
Work Phone_____________________  Work Phone_____________________ 
 
First/Best contact in case of emergency: ________________________________________ 
Email:_______________________________________ 
 
Emergency Contact: (Other than Parent) ___________________________________________ 
Home #_________________  Work #_______________  Cell #____________ 
 
Emergency Contact:____________________________________________________________ 
Home #_________________  Work #_______________  Cell #____________ 
 
Emergency & Medical Concerns:___________________________________________________ 
Allergies _________________  Medications _______________  Other Medical _____________ 
 
 
Parent Signature____________________________ 


