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 __9ûĲ ûĲ Эġý/9 ŁĸûνļК)Ўņĸ ÃĒŅđνĻ/ 2ûĸŀĶħĸЎņĸ DKđĊ ŁĶć ЎŅđĲ 497 (  GûĔ ŁĵŀĳĔ/ 200__  ûā  200ڈ 
EMERGENCY CONTACT CARD (Print information) SCHOOL YEAR 200__ to 200__ 

üĵûĠ  ķĶĦ : HûĻ Ãđč*   пЛŞ   HûĻ ŁĻûņĸ97   Ėù/ďņŞ ČŅ9ûā   ēļć   đþĹĻ Āčûļė   
Last Name   Student  First     MI      DOB   Sex    ID# 

ĺŅďĵ/K/ĀĔđŞđĔ  ) üĵûĠ ЭК ûĂК9 ДāûĔ ЭĲ ēć ķĶĦ(     ЙĂė9   
(Student resides with)  Parent/Guardian   Relationship 
Iûý: Łċņćđā ŁĲ ĺŅďĵ/K Эúĵ ЭĲ Эġý/9  ÃđŅđċā   ŁĻûý:   

Parent’s Preferred Language of Communication Written   Oral 
 IŀĭņĶņŏ ûĲđĿμ  (           )  đĂĬ7 IŀĭņĶņŏ ûĲ  (           ) đþĹĻ IŀĬ ĴņĔ   (           )  Ã/Ë Ĵņĸ    

Home Telephone      Work Telephone                        Cell No.         E-mail 
ЙĂŞ   ŎļĹŏ9ûŞ/    Kđý    u:   

Address   Apt.   Borough   ZIP 
7 ĺŅďĵ/K đνŅ/ĀĔđŞđĔ      ЙĂė9   

Other Parent/Guardian   Relationship 
Iûý: Łċņćđā ŁĲ ĺŅďĵ/K Эúĵ ЭĲ Эġý/9  ÃđŅđċā    ŁĻûý:   

Parent’s Preferred Language of Communication Written   Oral 
 IŀĭņĶņŏ ûĲđĿμ   (           )  IŀĭņĶņŏ ûĲđĂĬ7  (           ) þĹĻ IŀĬ ĴņĔ đ  (           ) Ã/ Ë Ĵņĸ    

Home Telephone  Work Telephone                 Cell No.  E-mail 
ЙĂŞ   ŎļĹŏ9ûŞ/    Kđý    u:   

Address   Apt.   Borough   ZIP 
 ĺņā ЭĕŅ/ Ўņĸ ĴŅ8(3)ЭĻŀК 9ûĹņý ЭĲ Эŷý ЭĲ u* Ўņĸ GŀĳĔ/ ûŅ I/9K7 ЭĲ 2оûĊ ŁĸûνļК ЎņЛļć ЎŅ7 HûĻ ЭĲ 7/đĬ/  Ўņĸ 29ŀĚ ŁĲ  IŀĬŀК ûĂĳĔûć ûņĲË 

List below names of three (3) persons who may be called in case of emergency or if child is sick in school.  
 DđĚ ŀĲ Эŷý/ ŁЛĻ/đĬ/ ûμ Êûć ûĈņĿý ДāûĔ ЭĲ 7 ĺćËûμŀК 497 đŞ 9ڈûĲ ;/ HûĻ ûĲ 

.MED ON THIS CARD TO PERSONS NAONLYCHILD WILL BE RELEASED  
HûĻ     IŀĭņĶņŏ  (           )  ЙĂė9    
HûĻ     IŀĭņĶņŏ  (           )  ЙĂė9    
HûĻ     IŀĭņĶņŏ  (           )  ЙĂė9    

Name   Telephone     Relationship 
 Ϋā Эŷý Эĕć ŀК 7đĬ ûĕŅ/ ŁùŀĲđμ/ЎņЛĻ ĴĚûĊ ŁùûĔ9Ўņĸ É9ûý ЭĲ ;/ HđĲ ¸/đý ŀā ЭúКûŶ ŁĻŀК ЎņĿĳĵ : 

If there is a person who may NOT HAVE ACCESS to child, please indicate: 
HûĻ   ЙĂė9    ĢĭċāЙĸûĻ ķĳĊ ûĲЭК 7ŀćŀĸ ±ûК  (Yes /     ___ЎņЛĻNo /  ___  

Name      Relationship   Order of Protection Exists?   
đŞ Ўņĸ É9ûý ЭĲ ŁĶŅďþā ŁĿý ŁĕĲ Łĵ/K ЭĻŀК Ўņĸ 9ڈûĲ ;/ Łμ Êûć Ã7 AпĠ/ đŞ 9ŀĠ ÃđŅđċā ŀĲ ĴşĕĻ  

Principal will be notified in writing of any changes to information on this card   ĺŅďĵ/K/  ğĎĂĔ7 ЭĲ ĀĔđŞđĔ  Signature of Parent/Guardian 
ŻŅđμ   ;пĲ   đþĹĻ ¸đĹĲ   7ûĂĔ/   

Grade   Class   Room No.   Teacher 
2ûĸŀĶħĸ ĮĶħĂĸ ЭĔ ĀċĚ /   HEALTH INFORMATION  

 Ćĵûħĸ/HûĻ ûĲ ΫļņĶĲ :   IŀĭņĶņŏ   (           ) 
Name of Physician/Clinic:   Telephone  
 ¸ûþĂĻ/ ĮĶħĂĸ ЭĔ ĀċĚ/  Health Alert  

Ĳ Эŷý ûņĲŁ ĀņĭņĲ ŁĕŅ/ ŁùŀĲ ĮĶħĂĸ ЭĔ ĀċĚņĸđμđĔ ŁĻûĹĕć üþĔ ЭĲ ēć ЭК  ±ŀЎņĸ  đŞ ĀĲđė ŁĲ ;/ЭК ûĂĳĔ ǼŞ đĄ/ ( ±ûКYes /     ___ЎņЛĻNo /  ___ 
Does child have any health condition that may affect participation in physical activities?   

 Ã9KĐħĸ    ) Эĕņć Ўņĸ ķŅ:ûļĹć &ûļľǼŶ ŁľǼņĔĀĲđė( 
Limitations   (e.g., stair climbing, participation in gym) 
Łćđĵ//  Allergies   

 Эúĵ ЭĲ GûĔ ¸7ŀćŀĸ504  2ûņĵŀЛĔ±ûК  (Yes /     ___ЎņЛĻNo /  ___  GûĔ ЙĂėĐμ±ûК  (Yes /     ___ЎņЛĻNo /  ___ 
  504 services for the current year? Previous Year?  

 Эŷý ÉđņĸĲ;ûŞ Э ЭК ) đŞ ;/ ŀК EпĠ/ ûĲ ēćXЎņùûνĵ IûĘĻ ûĲ :(   ĀċĚ Ê/đý ЙĹņý ŁĈĻ   ___  ŻņĳŅŻņĸ ___  ЭК ЎņЛĻ ЙĹņý ûĲ ĀċĚ ___ 
My child has (X any that apply) Private health insurance Medicaid No health insurance  

 đμ/"&ЭК ЎņЛĻ ЙĹņý ûĲ ĀċĚ"ûņĲ ŀā  ЭĹņý u* 2ûĸďč ŁĲ Ўņĸ É9ûý ЭĲ  ЭļĻûćĲņЭμ ЎŅđĲ ďļĕŞ ûĻûć ûņĲ ķК/đĬ 2ûĸŀĶħĸ ŁĲ Эġý/9 ЭĲ 9ڈûĲ ;/ ЭúĶ  (±ûКYes /     ___ЎņЛĻNo /  ___ 
If “No Health Insurance,” are you willing to share contact information from this card to learn about insurance options?   

 Ўņĸ 29ŀĚ ŁĲ ЭĻŀК ŁĹč: ûŅ 9ûĹņý ЭĲ Эŷý ЭĲ u* đμ/ŁĕĲŁĿý  Ϋā Эġý/9 7ĒĸûĻ ņĸ Ê/9 ŁĲ u* &ŀā ЭĳĔ ûć ûŷļЛŞ ЎņЛĻЭúКûŶ ûĻđĲ ûņĲ ŀĲ GŀĳĔ/ Ў(  
If none of the named contacts can be reached, what do you wish the school to do if your child is sick or injured? 

  
ЭĶĸûħĸ ŁĸûνļК ЙĲ ЭК ĉĝ/K ЙŅ ±ŀņù/K99ûĲ Łĵ/K ЭĻûć ŁĲ ЎņĸGŀĳĔ/ Ўņĸ  ŁĲ ЙņĸûĤĂĻ/ËûμŀК ŁĹĂĊ ЙĶěņĬ ûĲ  

ЭĲ оûý ¸9ŀĲĐĸ<9ûĭĔ ŁĲ ĺŅďĵ/K Ϋā ďĊ ЙļĳĹĸ Įýûġĸ Ëûμ Êûć ûņĲ H/đĂĊ/ ûĲ   
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. 
 ĺЛý ŁùûĿý/ Siblings:   HûĻ Ãđč*/  Last Name  HûĻ пЛŞ/  First Name   GŀĳĔ/ ¸7ŀćŀĸ/  School of Attendance 

      
      
      

FOR SCHOOL USE /  Эúĵ ЭĲ GûĹħĂĔ/ ЭĲ GŀĳĔ/   
List below contacts made for emergency, illness or injury. Relevant records from Health Record   
Date Contact  Reason  Disposition 
   /   /       
   /   /       
   /   /       


