BARNUM HIGH SCHOOL - EMERGENCY INFORMATION

SY: ​​​​ 2017-2018
Please list all of your children that are students at the high school. ONLY 1 sheet per family.
Student’s Name ____________________________  Birth date____________ grade____

      Health conditions that you would like the school to be aware of: _________________     ______________________________________________Allergies:__________________

Student’s Name ____________________________  Birth date____________ grade____

      Health conditions that you would like the school to be aware of: _________________     ______________________________________________Allergies:__________________

Student’s Name _____________________________ Birth date____________ grade____

      Health conditions that you would like the school to be aware of:_________________     ______________________________________________Allergies:__________________

Student’s Name _____________________________ Birth date____________ grade____

      Health conditions that you would like the school to be aware of:_________________     ______________________________________________Allergies:__________________

                                                                                      List “none” in space if no landline
Parent Name ____________________________ home phone/landline:_______________ 

Work# ______________________personal cell number:____________________
**Parent e-mail address:____________________________ (write carefully)
Parent Name ____________________________ home phone/landline:_______________ 

Work#_______________________ personal cell number:___________________ 
**Parent e-mail address: ___________________________ (write carefully)
DO YOU HAVE COMPUTER AT HOME? ______HIGH SPEED INTERNET?_____

       Include medical dr/dentist telephone numbers.
Family doctor_____________________________________   phone _______________

Family dentist  ____________________________________  phone ________________

In the event of illness or injury to my child and we cannot be reached, please contact:

1. _______________________________________________ phone _______________

2. _______________________________________________ phone _______________

The school has my permission to release my child to the above listed individuals in the event that I can not be reached.  If none of the above listed contacts can be reached in the case of serious injury or illness, I authorize the school to take such emergency action as may be deemed necessary including the transportation of the student to a hospital or medical center.

Signed _____________________________________ Date: __________

                                    Signature of parent or guardian
**Strongly recommended you include your e-mail address (at least one per set of parents)

Please notify the school of any changes throughout the school year.
High School Office Telephone # 389-3273, ext 1007
