Beecher City Jr./Sr. High School

Student Emergency Sheet

GRADE ___________

Name of Student: ____________________________________________________________________



(Last)



(First)



(Middle)

Age:_______    Sex:_________   Birthdate:___________   Ethnicity/Race: _______________________
Home Address:_______________________________________________ County: ________________
Social Security Number:______________________ Phone Number:____________________________
Student Resides With (circle one)   Parents   Mother   Father   Guardian   Grandparents  Other_________
Father’s Name___________________________________Phone:_______________________________
Address_______________________________________________________ County: ______________
Place of Employment_____________________________ Work Phone:__________________________
E-Mail Address ___________________________________________

Mother’s Name__________________________________Phone:______________________________
Address_______________________________________________________ County: ______________
Place of Employment_____________________________ Work Phone:_________________________
E-Mail Address ___________________________________________

Name(s) of brothers and sisters enrolled in this district:

________________________________  _______________________________  _________________


Name




     School



Grade
________________________________  _______________________________  _________________


Name




     School



Grade

In case of an emergency please name a responsible adult who will assume responsibility for your child if parents cannot be reached.

_________________________________  ____________________________  ___________________


(Name & Relationship)


  (Address)


      (Phone)

In case of an emergency, may your child be taken to the nearest doctor or hospital?

YES_________ NO_________  Please contact me before decision is made. Yes _______ No _______

Special health conditions or medications of student, if any ___________________________________
Do you live within 1.5 miles of school?  (circle one)
       YES
NO

Do you ride a bus?  (circle one)      YES
    NO

Your signature is your agreement that this student resides with you and that you are the parent/legal guardian of this student.  If the student is not living with his/her legal guardian you will be required to pay tuition.

___________________________________________________     ____________________________



(Signature of Parent/Guardian)



          (Date)

