
Student Safety and Emergency Informat'lon

Dear Parent/Guardian,

We need update our emerg:ency' infurmation for your cfiild o tfiat we harre it arrailable for your cfrilds teactrer and our stzff'

pteaseompre*ttreinformation bebrrand ,=*- ft.oyourctrild'steactrer- Some parents/grnrdrarsompletdt,.

eme*engy ir,furmatisn seme tlme aga and eur cea! i5 s*ty first Erlen if yo- u think we akeadv haw the lni-orEEtisl' please

firt ost ths fer so thaE in rase sf an ernsc'$ey, we have tte epmEt lnrhrmation' Thank vou fpr vsur help' PIEASE PBINT'

Teacher
Child's Name

C.ell Phone#
Home Phone#

Moittrer'sWorkPhone*
Father's Work or C-ell Phone *

EmergencY C-ordact * Name Emergency &fltad 1 Phone # OR Cell Phone #

Emergency Crfitact 2: Narne EmergencyCrntact2Phone$ OR GIlPhone*

Does your ctrild have any allergies or health concems that ttre should know about?' YES NO

please explain below, even ifyou have spoken to your chitd'steacher about sudr alleryies or concerns'

Parent Name [Please Frint]

September 4.,2014

ParentStgnatre


