
Health and Emergency Information
Student’s Legal Name 	  Grade/Grad Yr         /           Gender             Birthdate 	

Homeroom Teacher 	  Homeroom # 	  Home Phone 	

Home Address 		   Apt./Lot/Box # 	

Place of Birth (city, state, county, country) 		

Primary Parent Information 
Parent/Guardian Name 	  Parent/Guardian Relationship 	

Work Phone 	  Cell Phone 	  E-mail 	

Parent/Guardian Name 	  Parent/Guardian Relationship 	

Work Phone 	  Cell Phone 	  E-mail 	

Secondary Parent Information 
Parent/Guardian Name 	  Parent/Guardian Relationship 	

Home Address 	  Apt./Lot/Box # 	

Home Phone 		   Work Phone 		

Cell Phone 		   E-mail 		

Parent/Guardian Name 	  Parent/Guardian Relationship 	

Work Phone 	  Cell Phone 	  E-mail 	

Emergency Phone Number (other than parent, local numbers please)
Emergency Contact	 Relationship	 Primary Phone	 Second Phone

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	

In case of extreme emergency we give permission to call the rescue squad and your child’s  
physician, parents will also be called. 

Physician’s Name (local if possible) 	  Phone 	

Hospital’s Name (local if possible) 	  Phone 	

Health Conditions/Alert Info 		

Comments 		

			 

equal opportunity employer  •  independent school district 659
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