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EMERGENCY INFORMATION FORM 
 

Student’s  Name Last :        First ________________________________ 

                          Please Print 

Address:         ________________________________________________________________________ 

Telephone:              

Where can parents be reached if not at home?________________________________________________ 

Mother:   Address____________________________________  Tel. ______________________________ 

Father:    Address____________________________________   Tel. ______________________________ 

List two neighbors or nearby relatives who will assume temporary care of your child if you cannot be reached. 

1.  Name           

     Address   ________________________________________________Tel. _______________________ 

 2. Name          

     Address         Tel.________________________  

Does this student have any medical condition which should be noted?  (if yes, please explain.) 

_______________________________________________________________________________________ 

Is this student taking any medication regularly? (If yes, please explain.)______________________________ 

_______________________________________________________________________________________ 

Has this student had any diseases, accidents, tests, or immunizations during the past year? (If yes, please explain.) 

_________________________________________________________________________________________ 

Name and phone number of family physician.________________________ Tel. _________________________ 

Do you give the school permission to share medical information regarding this students with appropriate staff 

members? ___________yes_________________no 

In case of accident or serious illness, I request the school to contact me.  If the school is unable to reach me or the 

person whose name I have given, I hereby authorize the school to make whatever arrangements seem necessary, 

which may include taking my child to the hospital out-patient department for treatment. 

Signature of parent or guardian ________________________________Date____________________________ 

Mailing Address _____________________________________________________________________ 

                           ______________________________________________________________________ 

Street Address (if different) _____________________________________________________________ 

                           ______________________________________________________________________ 

Reference Policy:  JLCE 


