BARNUM ELEMENTARY SCHOOL  ISD #91

                         School Year: 2017-2018
PUPIL EMERGENCY INFORMATION

STUDENT NAME: ____________________________ GRADE:_____  TEACHER:______________
BIRTHDATE: _______________________
EMAIL:_______________________________________
ADDRESS: _____________________________________________  CITY:____________________ 

PHYSICAL ADDRESS if different from above: __________________________________________

PARENT NAME: ____________________________________   HOME PHONE:_______________

      CELL PHONE NUMBER: ________________________________

      PLACE OF EMPLOYMENT AND WORK NUMBER: _________________________________

PARENT NAME: ____________________________________   HOME PHONE:_______________

     CELL PHONE NUMBER: ________________________________

     PLACE OF EMPLOYMENT AND WORK NUMBER: __________________________________

FAMILY DOCTOR: ____________________________________ TELEPHONE: ________________

FAMILY DENTIST: ____________________________________ TELEPHONE: ________________

ALLERGIES: ______________________________________________________________________

__________________________________________________________________________________

HEALTH CONDITIONS THAT YOU WOULD LIKE THE SCHOOL TO BE AWARE OF: __________________________________________________________________________________

__________________________________________________________________________________

IN THE EVENT OF ILLNESS OR INJURY TO MY CHILD AND WE CANNOT BE REACHED PLEASE CONTACT:  

__________________________________________________  TELEPHONE: ___________________

__________________________________________________  TELEPHONE: ___________________

__________________________________________________  TELEPHONE: ___________________

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 ACTIONS AS MAY BE DEEMED NECESSARY INCLUDING THE TRANSPORTATION OF THE STUDENT TO A HOSPITAL OR MEDICAL CENTER. STUDENT WOULD BE TRANSPORTED TO THE NEAREST MEDICAL FACILITY.  PLEASE INCLUDE ANY ADDITIONAL INSTRUCTIONS: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNED: __________________________________________

DATE: ________________

  
                  PARENT OR GUARDIAN
