                                             

The Honor Roll School             2009-2010		Grade:______________
Emergency Information Form
PLEASE PRINT CLEARLY AND COMPLETELY:  
In case of emergency please provide the following current information

Best First Contact Name& Phone:____________________________Teacher’sName(office)_________________________

Child’s Name: __________________________________________________ Gender: M/F   D.O.B._________________________ Address:___________________________________________________________City_____________State______Zip______
Allergies: _______________________________________________________________________________________________________
Medical Conditions/Medications:___________________________________________________________________________________
_________________________________________________________________________________________________________________


Father/Guardian: _____________________________________Employer: _______________________________________________
Home Phone #: ______________________ 	Work Phone #: ______________________________	Cell Phone #: ______________________
Car  make/color:______________________Model:_______________License Plate #_________________________________________  
Email:___________________________________________________________________________________________________________
Mother/Guardian: ____________________________________Employer: _______________________________________________
Home Phone #: _____________________ 	Work Phone #: ______________________________	Cell Phone #: ______________________
Car  make/color:______________________Model:_______________Liscence Plate #_________________________________________  
E-mail:__________________________________________________________________________________________________________
Child’s Physician’s Name: _______________________________________________________Phone #: ____________________________
Emergency Hospital: ______________________________________________________Phone #: __________________________________

ADDITIONAL CONTACTS MAY BE ADDED IN THE BACK IF NEEDED
Emergency Contact /Pick up #1 (OTHER THAN PARENTS): _______________________________________________	  Phone #: ___________________________________	Cell Phone #: ______________________________________________
Emergency Contact/Pick up #2 (OTHER THAN PARENTS): ________________________________________________	
Phone #: ___________________________________	Cell Phone #: ______________________________________________

Parent/Guardian Signature _____________________________________________________Date: _____________________________

For Office Use only:  	Entered: ____________		By: ____________

