STUDENT EMERGENCY INFORMATION

Stark School

2011-2012 School Year

___________________________________________________________________________________

Student’s Last Name
First 



Middle 

____________________________________________________________________________________

Address







Home Phone Number

Grade ______


Homeroom________


Teacher_______________________

____________________________________________________________________________________

Mother’s (or Legal Guardian’s) Name



Work Telephone Number 

Mother’s (or Legal Guardian’s) Email ________________________________________

May we add your email address to our Stark PFO weekly email blast newsletter? ___ Yes Please do  ___No Thank you
_____________________________________________________________________________________

Father’s (or Legal Guardian’s) Name




Work Telephone Number

Father’s (or Legal Guardian’s) Email __________________________________________

May we add your email address to our Stark PFO weekly email blast newsletter? ___ Yes Please do  ___No Thank you

*If your job location varies from day to day please indicate phone numbers where you can be reached each day:

Mon_____________Tues_____________Wed____________Thurs_____________Fri______________.

____________________________________________________________________________________

Cell phone

Please list 2 emergency contacts.  Emergency contacts must have transportation.

Name________________________________________Phone Number________________________

Name________________________________________Phone Number________________________

Student’s Medical Condition (if any): _____________________________________________

Medication (if any)____________________________________________________

Allergies ___Yes___No 


If yes, Type of Allergy____________________

Asthma   ___Yes___No

In the event of an emergency requiring medical attention when I cannot be contacted, I authorize medical emergency treatment to be performed by a physician, paramedic, hospital personnel, or dentist, as it becomes necessary.

Parent’s (or Legal Guardian’s) Name
__________________________________________________








Please Print






__________________________________________________








Signature



Date

