[bookmark: _GoBack]PALMER PUBLIC SCHOOL - EMERGENCY CONTACT FORM – SY 2018/2019

 (ONLY 1 PAGE PER HOUSEHOLD NEEDS TO BE RETURNED)
Parent/Guardian Name(s): ____________________________________________________________________________________
MailingAddress:______________________________________PhysicalAddress:_________________________________________


	Student Name:      Last, First, M.
	Gender (M/F)
	
	Age
	
	Birth Date
	
	Birth Place
	Grade
	
	Ride Bus?
   (Y/N)

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Others in home under age of 22:            Gender (M/F)          Birth Date          Birth Place                            Grade
________________________________    _________________________________________________________________________
________________________________    _________________________________________________________________________
If any student listed above has a non-custodial parent with whom the school should communicate, please provide name, address, and phone number here.  _____________________________________________________________________________
___________________________________________________________________________________________________________

This section of information MUST be filled out per Federal Requirement:  Is the Student Hispanic or Latino?  ___ Yes ___No
What is the Student’s Race?  (choose one or more): _____White   ____American Indian or Alaska Native       ____Asian
                                                                                ____Black or African American    ____Native Hawaiian or Other Pacific Islander
What language did you child first learn to speak? _______________________________________________________________
What language is spoken most often by your child? ______________________________________________________________
What language is primarily used in the student’s home regardless of the language spoken by the student? ______________________


	Home landline #
	
	

	Mother’s cell #
	
	Use for Tyco Alert (text)?   ____ Yes  ____ No

	Mother’s Employer - name and ph #
	
	

	Father’s cell #
	
	Use for Tyco Alert (text)?   ____ Yes  ____ No

	Father’s Employer - name and ph #
	
	

	Mother’s Email
	
	Use for Parent PowerSchool?    ____ Yes ____ No

	Father’s Email
	
	Use for Parent PowerSchool?    ____ Yes ____ No


***Please keep us up to date if any of your numbers or email addresses change throughout the school year***

OTHER CONTACTS IF SCHOOL IS UNABLE TO REACH PARENT(S)

1st Contact Name:_________________________ Primary Phn: __________________ Secondary Phn: __________________ Relationship: ______
2nd Contact Name:_________________________ Primary Phn: __________________ Secondary Phn: __________________ Relationship: ______	


In case of accident or serious illness, I request the school contact me.  If the school is unable to reach me, I hereby authorize the school to call the physician indicated below and to follow his instructions.  If it is impossible to contact this physician, the school may make whatever arrangements seem necessary.

Physician:________________________________ Clinic Name:___________________________ Phone: ______________________

ALLERGIES:  Medication (list):________________________________________________________________________________
Bee Sting: Yes_____ No_____  Food Allergies:______________________________ Other:_________________________________
Student(s) with Asthma:__________________________________________ Uses inhaler?  Yes_____ No_____
Remarks/Other Conditions (use back if necessary ) __________________________________________________________________
___________________________________________________________________________________________________________
Social Media Permission:  I give permission for Palmer Public Schools to post my child’s picture on social media and on the school website (first name and last initial only will be used).  Yes ___ No ___


Parent/Guardian Signature:____________________________________________________________Date:___________________ 
