Student’s Name: __________________________________________________________

Parent/ Guardian Name: ___________________________________________________

Address: ________________________________________________________________

Phone: Home _______________________ Cell: _______________________________

           Work: _______________________ Pager: ______________________________

 Relatives/Emergency Contacts Name: ________________________________________

           Phone: ____________________________________________________________

Birthdate: _______________________________________________________________

Allergies: _______________________________________________________________

________________________________________________________________________________________________________________________________________________

Medications: _____________________________________________________________

________________________________________________________________________

Medical Conditions: _______________________________________________________

________________________________________________________________________

________________________________________________________________________

Suggested Rewards: _______________________________________________________

________________________________________________________________________

Other Pertinent Information:_________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________How does your child get home?  _____________________________________________

