EMERGENCY STUDENT INFORMATION 
School No. 2 
2021-2022
PLEASE PRINT CLEARLY (In Pen) and fill out one for each child

Students FULL Name:  ____________________________		Grade:	_______	
Address:  _______________________________________		Teacher’s Name:  ___________________
Floor or Apartment # ____________________________		Court Orders:	 	YES		NO
									Legal Restrictions:	YES		NO	
Email address:  __________________________________		(Please attach documentation)
		
Parent/Guardian (1) Name: ________________________		Primary Phone #:______________________
Work Phone #: __________________________________		Cell Phone #:_________________________
Parent/Guardian (2) Name: ________________________		Primary Phone #:______________________
Work Phone #: __________________________________		Cell Phone #:_________________________
Emergency Contacts - Please list all Emergency Contacts: 
Name: ________________________________________		Phone #: _____________________
Work Phone #: _________________________________		Cell Phone #:_________________________
Can pick-up child:  YES	NO
Name: ________________________________________		Phone #: _____________________
Work Phone #: _________________________________		Cell Phone #:_________________________
Can pick-up child:  YES	NO
Name: ________________________________________		Phone #: _____________________
Work Phone #: _________________________________		Cell Phone #:_________________________
Can pick-up child:  YES	NO
Name: ________________________________________		Phone #: _____________________
Work Phone #: _________________________________		Cell Phone #:_________________________
Can pick-up child:  YES	NO
Only listed emergency contacts are permitted to pick up your child.
If they are not listed, the student will not be released.  No exceptions.  PHOTO Identification is required.
Please notify School No. 2 in writing of any changes/additions/deletions during the school year or request a new form by sending a note in to your child’s teacher.

Signature:  _________________________________________  Date:  ____________________________
To ensure your child’s health and safety while in school, please contact the School Nurse with all updates to his/her health history.                                                                   			
