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Ri“wi †hvMv‡hvM KvW© (Bs‡iwR‡Z Z_¨ ¯úóvÿ‡i wjLyb) ¯‹zjel© 200__ †_‡K 200 __ 
EMERGENCY CONTACT CARD (Print information) SCHOOL YEAR 200__ to 200__ 
 
wk¶v_©x: †kl bvg    cÖ_g bvg   ga¨bv‡gi Av`¨vÿi   wW.I.we.   wj½   AvBwW #   
Student: Last Name   First   MI   DOB   Sex   ID# 
wcZvgvZv/AwffveK (wk¶v_©x hvi mv‡_ emevm K‡i):   m¤úK©   
Parent/Guardian (Student resides with)   Relationship 
wcZvgvZvi cQ›`bxq †hvMv‡hv‡Mi fvlv : wjwLZ   †gŠwLK   
Parent’s Preferred Language of Communication: Written   Oral 
evwoi †dvb b¤̂i (       )  Kg© ’̄‡ji †dvb b¤̂i (       )  †mj b¤̂i (       )  B-†gj   
Home Telephone  Work Telephone  Cell No.  E-mail 
wVKvbv   A¨vÞ   e‡iv   wRc   
Address   Apt.   Borough   ZIP 
Ab¨vb¨ wcZvgvZv / AwffveK:   m¤úK©   
Other Parent/Guardian:   Relationship 
wcZvgvZvi cQ›`bxq †hvMv‡hv‡Mi fvlv: wjwLZ   †gŠwLK   
Parent’s Preferred Language of Communication: Written   Oral 
evwoi †dvb b¤̂i (       )  Kg© ’̄‡ji †dvb b¤̂i (       )  †mj b¤̂i (       )  B-†gj   
Home Telephone  Work Telephone  Cell No.  E-mail 
wVKvbv   A¨vÞ   e‡iv   wRc   
Address   Apt.   Borough   ZIP 
Ri“wi gyn~‡Z© ev ¯‹z‡j wkÿv_©x Amȳ ’ n‡q co‡j †hvMv‡hvM Kiv †h‡Z cv‡i Ggb wZb e¨w³i bvg wb‡P wjLyb|  
List below names of three (3) persons who may be called in case of emergency or if child is sick in school.  
GB Kv‡W© †hme e¨w³i bvg _vK‡e Zv‡`i mv‡_B †Kej wkÿv_©x‡K †h‡Z †`qv n‡e| 
CHILD WILL BE RELEASED ONLY TO PERSONS NAMED ON THIS CARD. 
bvg   †dvb (       )  m¤úK©   
bvg   †dvb (       )  m¤úK©   
bvg   †dvb (       )  m¤úK©   
Name   Telephone  Relationship 
 
Ggb †Kvb e¨w³ hw` †_‡K _v‡K hvi wkÿv_©x‡K †bqvi †Kvb AwaKvi †bB, AbyMÖn K‡i Zv D‡j −L Ki“b :  
If there is a person who may NOT HAVE ACCESS to child, please indicate:  
bvg   m¤úK©    myi¶vi Av‡`k i‡q‡Q wK?  nü v / Yes__  bv / No __ 
Name   Relationship    Order of Protection Exists?  
 
G Kv‡W©©i †Kvb Z_¨ cwiewZ©Z n‡j Zv wcÖwÝcvj‡K wjwLZfv‡e Rvbv‡Z n‡e|   
Principal will be notified in writing of any changes to information on this card  wcZvgvZv/Awffve‡Ki ¯^v¶i  Signature of Parent/Guardian 

 
†MÖW   †kªwY   K¶ b¤^i   wk¶K   
Grade   Class   Room No.   Teacher 
 
¯̂v ’̈̄  Z_¨ / HEALTH INFORMATION 
Wv³vi / wK¬wb‡Ki bvg:   †dvb (       )   
Name of Physician/Clinic:   Telephone  
¯̂v ’̈̄  mZK©xKiY / Health Alert 
wkÿv_©xi Ggb †Kvb ¯̂v ’̈̄ MZ mgm¨v i‡q‡Q wK hv Zvi kvixwiK Kvh©µ‡g AskMÖn‡Yi Ici cÖfve †dj‡Z cv‡i?  nü v / Yes__  bv / No __ 
Does child have any health condition that may affect participation in physical activities?  
mxgve×Zv   (†hgb: wmuwo †e‡q IVv, wR‡g AskMÖnY) 
Limitations   (e.g., stair climbing, participation in gym) 
A¨vjvwR© / Allergies   
504 cwi‡lev eZ©gvb eQ‡ii Rb¨?  nü v / Yes__  bv / No __  c~e©eZ©x eQ‡i?  nü v / Yes__  bv / No __ 
504 services for the current year?    Previous Year?   
Avgvi mšÍv‡bi Av‡Q (X †hwU cÖ‡hvR¨): e¨w³MZ ¯̂v ’̄̈ wegv ___ †gwW‡KW ___ †Kvb ¯̂v ’̈̄ wegv †bB ___ 
My child has (X any that apply) Private health insurance  Medicaid No health insurance 
hw` Ô†Kvb ¯̂v¯’¨wegv †bBÕ nq, Zvn‡j wegv m¤ú‡K© Rvb‡Z G Kv‡W©i †hvMv‡hv‡Mi Z_¨ Avcwb Ab¨‡K Rvbv‡Z B”QzK Av‡Qb wK?  nü v / Yes__  bv / No __ 
If “No Health Insurance,” are you willing to share contact information from this card to learn about insurance options?  
hw` cÖ̀ Ë bvg wVKvbvi KvD‡KB cvIqv bv hvq Ges Avcbvi mšÍvb Amȳ ’ ev AvnZ nq Zvn‡j ¯‹zj‡K Avcwb Kx Ki‡Z e‡jb? 
If none of the named contacts can be reached, what do you wish the school to do if your child is sick or injured? 
  
GUv mn‡RB Abyaveb‡hvM¨ †h Ri“wi gyn‚‡Z© Pzovš— wm×vš— MÖn‡Yi mgq ¯‹zj KZ©„c‡¶i we‡ePbvB cÖvavb¨ cv‡e|  
Dc‡ivwj−wLZ wcZvgvZvi mycvwi‡ki cÖwZ h_vm¤¢e m¤§vb cÖ̀ k©b Kiv n‡e| 
It is understood that in the final disposition of an emergency case, the judgment of the school authorities will prevail.  
The recommendation of the parent as indicated above will be respected as far as possible. 
 
fvB‡evb / Siblings:  †kl bvg / Last Name cÖ_g bvg / First Name wbewÜZ ¯‹zj / School of Attendance 
      
      
      
 
¯‹z‡ji e¨env‡ii Rb¨/ FOR SCHOOL USE  
List below contacts made for emergency, illness or injury. Relevant records from Health Record   
Date Contact  Reason  Disposition 
   /   /       
   /   /       
   /   /       


