Emergency Contact Information
Student Name: ___________________________

Please list three emergency contacts for us to reach in the event we are unable to locate the parents or guardians.  These persons would have permission to pick up your child from school in the event of illness or other emergency.

Name



Relationship


Local Phone Number
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Insurance Carrier __________________________  Policy Number _________________

Asthma and Allergy Information

Is the child asthmatic?  __________________________________________________________  

Does the child have allergies?  ________  If yes, what are the allergies?____________________

Please list any medical concerns that we need to be aware of.___

________________________________________________________

Do not hesitate to administer medicine or call Rescue Squad even if parents or doctor cannot be reached.

_____________________________         ____________________________

Parent Signature


       Date
