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School, Student #

PLEASE PRINT OR TYPE

Student's Name

B (Last) (First) v (Middle)
Age __ b Date of Birth Bus Number
Parents'/Guardians' Names Hame Phone #
Madress: Hothar's Wark #
Father's Work #
Family Doctor Doctor's Phone # _

List pames and grades of brothers/sisters who attend this school:
RAME GRADE

EMERGENCY CARD (cont.)

List two neighbors or nearby relatives who have your permission to assume temporary cars of
you:childifyouunnntbezgach.d.

1. Ramwe Phone #
Address

2. Name Phone #
Rddress

List any allergiss or cther medical conditicns that you wish the scheol to be awars cf.

Inmmtmmlyonmtmzcznmlmﬂﬁmflfn. 1list the name and
éu-mvn!uchndmﬂan.

Remarks

In casa of mccident or saricus um-,xmnmmlw“mtn. If the school
L-um-mm.a,:mmmnammlmmnumummm
awmamtdqm.cmmmdmmmzm,a.um
«mmty,ummnzumqmmwum.. . .

Signatunetpuueurguazmn Dats

Wmm,mmdnmmsquwmmmnmmﬂmm—mmunm
by the parent or guardian.





