Please Print

First contact attempt will be taken from the "Parent Information" section

Emergency Contact Information (other Than Parents/Guardians)

Number 1 Number 2
Name Name
Relationship Relationship

Place of Employment

Place of Employment

Home Phone

Home Phone

Business Phone

Business Phone

Cellular Phone

Cellular Phone

Speaks English [ Yes O No Speaks English [ Yes O No
Has permission to Pick up Student [ Yes [ No Has permission to Pick up Student [ Yes [ No
Number 3 Number 4
Name Name
Relationship Relationship
Place of Employment Place of Employment
Home Phone Home Phone
Business Phone Business Phone
Cellular Phone Cellular Phone
Speaks English [ Yes O No Speaks English [ Yes O No
Has permission to Pick up Student [ Yes [ No Has permission to Pick up Student [ Yes [ No

o,

Transportation Information

Transportation To School Transportation From School Instructions for Emergency School Closing
Bus Complete Bus Bus [ complete Bus Rider

Rider Information .

Information Form

Form

Car O Car 0O
- |
Previous School

Name
Address
City State Zip
Phone

Has your child received services in a program for Exceptional Children in the previous or current school year?
O Yes O No




