Emergency Information

Student’s full name: ____________________________________________

Date of Birth: _______________   Social Security #: __________________

Bus #: _________
Home Telephone #: ______________________________

Mailing Address: _______________________________________________

______________________________________________________________

Location of Home: ______________________________________________

______________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Mother’s Full Name: (Please include maiden name) ______________________________________________________________

Mother’s place of employment:  ___________________________________

Mother’s work #: __________________ Cellular #: ___________________

Mother’s Email: ________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Father’s Full Name: ____________________________________________

Father’s place of employment: ____________________________________

Father’s work#: ___________________  Cellular #: __________________

Father’s Email: ________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Child’s legal guardian: __________________________________________

Names and grades of brother and/or sisters at Belle Chasse Primary School:


_________________________

_________________________


_________________________

_________________________

Please explain any special medical problems:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continued on Back

Four people, other than yourself to contact in case of emergency:

1.  Name: ______________________________________________________

Telephone #: ______________________________________________

2.  Name: ______________________________________________________

Telephone #: ______________________________________________

3.  Name: ______________________________________________________

Telephone #: ______________________________________________

4.  Name: ______________________________________________________

Telephone #: ______________________________________________

Would you be interested in volunteering in our room or helping to organize different events during the school year?

____________________________________________________________________________________________________________________________

Do you have any questions or comments for your child’s teacher?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

