PLEASE DO NOT LEAVE THESE NEXT SPACES BLANK.
(PARENT) LIST ANY ALLERGIES THAT THE STUDENT MAY HAVE AND ANY MEDICATIONS THAT THE STUDENT TAKES ON A REGULAR BASIS. WRITE “NONE” IF THIS DOES NOT APPLY TO THE STUDENT.
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

PARENTS, PLEASE LIST AS MANY EMERGENCY PHONE NUMBERS AS POSSIBLE.

___________________________________________________

Printed name of parent/guardian whose numbers are listed below.

_____________   _____________   ______________
  __________________________

    work phone 
home phone
    cell / mobile phone

e-mail

___________________________________________________

Printed name of contact person whose numbers are listed below.

_____________   _____________   ______________
  __________________________

    work phone 
home phone
    cell / mobile phone

e-mail

___________________________________________________

Printed name of contact person whose numbers are listed below.

_____________   _____________   ______________
  __________________________

    work phone 
home phone
    cell / mobile phone

e-mail

Additional comments:
