opeln |ooyos aweN -uaJpjiyd Jayio -
:adAy 1

SpuUNo4B [00YDS UO JO WOOISSEID 8y} Ul SUOIIEPOWWOdoE [e10ads spasN [

SellAlo. pajw salinbay )

1seyo 1 sseuybn jo sureldwod O

plow ‘snp ‘@xows punoJte usym Buiyreaiq Aynoyia O

awi} Buoj e 1se| Sp|o9 £, SP|09, Yyum sezaaym/sybnod O

swojqosd Buiyyeauq Jo Buiybnoo yum wbiu je dn sexep )

Wbiu 1e asiom 306 sybnoH O

prey BuiAe|d uaym 1o Buisioiexe usym sybnod O

(1SI7) suoneoipaw seyel [
1MOJaq }23Yyd asea|d :p|Iyo Aw 1noge uonewlojul yyesy JayiQ -

Jeyo 0O sainzieg O eliydowsH O Buizeaypyybnos ooy 0N
wajgoid uoisipn 0 yesH onewnayy 0O wajgoid Buuesy O elwoyna/Meoue) M)
BIWBUY |90 9IS 1) oeseasiq WeaH [ sajegeld 0N ewyisy 0O

uonoeal 1se| Jo areq :selbis|y

1SIT1ey0 D suoneoipaly O pood O Buns eeg O Abus|v O
IMOJaQ Yoayd asesld ‘seA O
uonpuod [eolpaw oN 0O

:SUOIIPUOD [BOIPaW BuIMO||0} 8Y) J0} 8180 Jejnbel saAleo8al PlIyd AN -

'ATNO @9uBINSUI JUSpIod. |00Yds sey pliyd AN [
[oqe SSaIppY USpNIS JayiQ M) @4eD-UL ) Jesey [ VSWH [ :ueid Jnok x3osyod ‘ereand j|
sreAlld O HO PEOIPSN/LSAND ) XM09yYd ‘STAH

oN[ seAlD :@oueinsul yyeay sey pyo AN

EMERGENCY CARD Scheol Date

(This card needs to be completed every school year) Grade Room Language Spoken at Home
Name Sex: M F [ Birthdate | | . | . | | | |
(Last) (First) (Middle Initial) Month Day Year
Home Address Apt. No. Zip Code
Mailing Address Zip Code Home Phone
Father’s/ Mother’s/
Guardian’s Name Guardian’s Name
SS# Employer SS# Employer
HomePhone_____ Bus. Phone HomePhone _____ Bus. Phone
CellularPhone__ Pager No. CellularPhone____ Pager No.

Child resides with

EMERGENCY CONTACTS In case child listed above becomes ill or is injured at school and | cannot be contacted, the school authorities have my
permission to contact and release my child to the custody of one of the following:

Name Relationship Phone
1.
2.
Family Physician Phone

If my child needs to be taken to an emergency facility, he/she will be taken to the nearest one. | give my consent for school authorities to take appropriate action
for the safety and welfare of my child.

Parent’s/Guardian’s Signature
To assure prompt attention to your child, PLEASE NOTIFY SCHOOL OF ANY CHANGE IN PHONE NUMBER OR ADDRESS.

Rev. 12/01, RS 02-0694 (Rev. of RS 01-0530) (Please Complete Other Side of Card)



