MIADISON DISTRICT
PUBLIC SCHOOLS

Emergency Information 2020-2021

Student Last Name First Name Middle Name

Custody Restrictions: No Yes Grade Teacher Birthdate / /

If yes, custody papers MUST be on file. Student Resides with Mother ____Step Mother _____Father _____ Step Father —_Guardian ___ Grand Parents ____
Home ?EE& City & Zip Code School District of Residence

*Email Address (mother)

*Email Address (father)

Parent/Guardian Name Parent/Guardian Name
Relationship Relationship

Home Phone # Home Phone #

Work Phone # Work Phone #

Cell Phone # Cell Phone #

Students may be released only to individuals listed on this card. Contact person will be called in the order they are listed.

Name Address Phone # Relationship

3.

Information must be kept current so a responsible adult can be contacted in case of emergency. In case of an accident or illness, 1 request the school to administer first aid and to
contact me. If the school is unable to reach me, ! hereby authorize the school to call one of the persons listed above. If the school is unable to contact them, or if the accident/illness is
perceived to be serious, I request the school to call 911.

Health Insurance Group # Physician Phone
Please circle

1. Yes No Does the student have any health condition that would affect participation in school?

2. Yes No Does the student take any medication? What

3. Yes No Chronic health condition such as: Heart condition, Asthma, Diabetes, Epilepsy, Bee Sting Allergy, Allergy, Other

Due to unforeseen emergency such as tornado, loss of power, weather conditions; a k-12 student may be released from school. Preschool students would be released to the

parent/guardian. | have established with my child the location I want him/her to go in the event there is an emergency school dismissal and [ am not home. I have instructed my child to go

to the home of

Parent Signature Date:




