
Emergency Contact Information 

Date: _____________________ 

Student Information 

Name: _____________________ 

Date of Birth: _____________________ 

Grade: _____________________ 

Parent/Guardian Contact Information 

Name: _____________________ 

_____________________ 

Email: _____________________ 

Alternate Emergency Contacts 

Contact 1 Name: _____________________ 

Phone Number: _____________________ 

Contact 2 Name: _____________________ 

Phone Number: _____________________ 

Medical Information 

Allergies: _____________________ 

Medications: _____________________ 

Primary Care Physician: _____________________ 

Phone Number: _____________________ 

Please ensure that this information is kept up to date for the safety and well-being of the students. 


