Student Emergency Information Form
Student Information

Name: _____________________________________ Grade: __________ DOB:__________________

Home Address: ___________________________________  Home Phone: _____________________
City/State/Zip: ______________________________________________________________________

Primary Care Physician: ____________________________________ Phone: ___________________

Physician Address: __________________________________________________________________

Dentist: _________________________________________________ Phone: ___________________

Dentist Address: ____________________________________________________________________

Parent/Guardian Information

Parent/Guardian (first contact): _______________________________________________________

Employer & Address: ________________________________________________________________

Work Phone: _______________________________ Cell Phone: _____________________________

Parent/Guardian (second contact): ____________________________________________________

Employer & Address: ________________________________________________________________

Work Phone: _______________________________ Cell Phone: _____________________________
Other Emergency Contacts

Please list two contacts which will be called only in case of an emergency and you cannot be reached

Name: ______________________________________ Relationship: __________________________

Daytime Phone: ________________________________Cell Phone: __________________________

Name: ______________________________________ Relationship: __________________________

Daytime Phone: ________________________________Cell Phone: ___________________________

Student Allergies: ___________________________________________________________________

Current Medications: _________________________________________________________________

I/we attest that the above information is true and accurate.

Parent/Guardian Signature: ____________________________________ Date: __________________

Parent/Guardian Signature: ____________________________________ Date: __________________
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