Student Contact Information


Student’s full name: _________________________________________Today’s date: ____________

Student’s school: __________________Grade:______   Homeroom teacher (MS only): __________

================================================================================

Household information:

Student lives with (full names): ______________________________________________________________________   

Relationship to student: ____________________________________________________________________________


Home address: ___________________________________________________________________________________

City: ___________________________________State: ________   Zip: ________________

Mailing address, if different from home address: _______________________________________________________


                                                                                                                                   Phone messages?    	     Texts?
		Phone number with area code	       Description                                     (Y or N)                   (Y or N)

example: 	423 - 555 - 1234                       Mom’s cell                                  Y                          Y 

First:		_________________________         __________________________        ___                           ___

Second:	_________________________	       __________________________        ___                           ___

Third:		_________________________	       __________________________        ___                           ___

Fourth:		_________________________         __________________________        ___                           ___


Email addresses: _________________________________________________________________________________


Emergency contact other than household:

Name of contact: _____________________________________________________________   

Relationship to student:_________________________________________________

Phone numbers: __________________________     __________________________     








[bookmark: _GoBack]Student Medical Information	Comment by : This information is kept absolutely private; it never leaves this form.




Student’s full name:_____________________________________________

Student’s social security number:_________________________________Date of birth:___________

Student’s insurance provider: _______________________________________________________________________

Group/Account #: __________________________________    Policy/ID#_______________________

Primary care physician: _____________________________   Physician’s phone: _______________


In case of emergency, I authorize school personnel to obtain medical services for my child:

___________________________________           ___________________________________           
            Parent / legal guardian name                                                            Signature                                                      

Date signed_______________________________


Please list all medications the student takes regularly:

____________________________________________________________________________________

___________________________________________________________________________________
____________________________________________________________________________________


Please provide a complete history of all major illnesses, injuries, or treatments:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


Please list all known medical and food allergies:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


Other important information you wish to include:

____________________________________________________________________________________

____________________________________________________________________________________

