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PARENT/GUARDIAN:  PLEASE FILL IN ALL BLANKS COMPLETELY.  YOUR SIGNATURE IS REQUIRED ON THE BACK TO AUTHORIZE EMERGENCY CARE FOR YOUR CHILD.
Grade: ____________		WVEIS: _____________________		Date of Birth:____________________
Student’s Name: _____________________________   __________________________________   _______________________
			Last					First			Middle

Mailing Address ________________________________________ City, State ____________________Zip Code ____________

Physical Address __________________ _____________________ City, State ____________________Zip Code ____________

PHONE # to CALL for SCHOOL MESSEGENGER & ABSENCES: _________________________________________

PARENT / GUARDIAN INFORMATION

[bookmark: _GoBack]Primary Guardian #1**: __________________________________   ______________________________   _____________
			Last					First			  Middle Initial
**Whom the student lives with, attach custody papers if applicable:

Relationship to Student: _________________________________ Home Phone #______________ Cell Phone#_____________

Employer: ____________________________________________ Work Phone #: ______________


Primary Guardian #2: _____________________________    _____________________________     ________________
			              Last				First		 Middle Initial
Relationship to Student: _________________________________ Home Phone #______________ Cell Phone#_____________

Employer: ____________________________________________   Work Phone: ___________________________

Mailing Address __________________________________________ City, State ____________________Zip Code___________


Additional Guardian (if applicable): ______________________________   _____________________________ ___________				             Last				First			  Middle Initial
Relationship to Student: _________________________________ Home Phone #______________ Cell Phone#_____________

Employer: ____________________________________________   Work Phone: ___________________________

Mailing Address ________________________________________ City, State ____________________Zip Code ____________

State BOE Policy 126-94-4 Parent Rights 4.1 An educational agency or institution shall give full rights to either parent unless the agency or institution has been provided with evidence that there is a court order; state stature, or legally binding document relating to such matters as divorce, separation or custody that specifically revokes those rights. This includes providing the other parent with copies of all school records upon their request.

My child has permission to be picked up by the following individuals:

Name: __________________________________PH#_____________________________Relationship:____________________ 


Name: __________________________________PH#_____________________________Relationship:____________________ 


Name: __________________________________PH#_____________________________Relationship:____________________ 

****CONTINUE ON BACK****

Please list any person who should NOT pick-up your child from school: __________________________________________

Do we have a court order: ________Yes ______NO?       A copy of the court order needs to be on file with the school


IN THE CASE OF AN EMERGENCY THE SCHOOL WILL CONTACT THE PRIMARY GUARDIAN (OR SPOUSE) FIRST, LIST NAMES OF TWO OTHER PERSONS TO CONTACT IN THE EVENT YOU CANNOT BE REACHED.

Emergency Contact #1: _____________________________    _____________________________     ______________
			              Last				First		          Middle Initial
Relationship to Student: _________________________________ Home Phone #______________  Cell Phone#_____________

Emergency Contact #2: _____________________________    _____________________________     ______________
			              Last				First		          Middle Initial
Relationship to Student: _________________________________ Home Phone #______________  Cell Phone#_____________
	
		
Student’s Health History

1.  List only known allergies (Example:  foods, bee stings, etc.)
_______________________________________________________________________________________________________

2.  List all medications student takes regularly:

At School**: ____________________________________________________________________________________________

At Home:  ____________________________________________________________________________________________

**STUDENTS MUST HAVE A CURRENT “ADMINISTRATION OF MEDICATION” FORM ON FILE AT SCHOOL FOR SCHOOL PERSONNEL TO GIVE MEDICATIONS.

3. List all current health problems” (Examples:  Heart problems – murmur epilepsy/seizures, asthma, diabetes, chronic ear infections – tubes, eczema (or other skin problems), migraine headaches, ulcers (0r other stomach or digestive problems), urinary or bowel problems.  List past problems if they still have a bearing on current health needs.

Current: ___________________________________________________________________________________________________

Past: 
______________________________________________________________________________________________________



STUDENTS ARE NOT TO CARRY ANY MEDICATONS (PRESCRIPTION OR OVER-THE-COUNTER) AT SCHOOL.  ALL MEDICATIONS ARE TO BE BROUGHT DIRECTLY, UPON ARRIVAL ON SCHOOL GROUNDS, TO THE PRINCIPAL OR HIS DESIGNEE.


In the event of illness or accident to a child (ren) of mine attending school, which in the judgment of school administration, would seem to demand medical attention.  I hereby authorize the said school administration to summon medical help at my expense if I cannot be reached by phone.  I further authorize the principal to facilitate the child’s transportation to a place where appropriate medical aid can be reached, if in the principal’s judgment, such transportation is necessary.  I would prefer that the principal call:

Dr. ___________________________________________	Phone: _______________________________________________

Signature: __________________________________________________	Date: __________________________
(Parent or Legal Guardian)
image1.png




