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Student Emergency Data 

2011-2012
(PLEASE PRINT/TYPE)

Students Name: _________________________________________________________________
                                    Last                                             First                                        Middle

Date of Birth: _____________________       Sex ______         Teacher _____________________________



mm/dd/yyyy

         M/F


Mothers Name:____________________________  Fathers Name:_________________________

Home Address:____________________________   Home Address:________________________

                         ____________________________

    ________________________

Home Phone: _____________________________   Home Phone: _________________________

Cell Phone: _______________________________  Cell Phone: __________________________

Pager Number: ____________________________  Pager Number: ________________________

E-mail Address: __________________________    E-mail Address: _______________________

Employer:________________________________ Employer:_____________________________

Address:__________________________________ Address:_____________________________

              __________________________________                _____________________________

Work Phone:___________________________       Work Phone:__________________________

Additional emergency contacts that have the authority to obtain emergency medical treatment.

Friend or Relative:_________________________________ Phone Number:_________________

Address: _______________________________________   Relationship:___________________

              ____________________________________

Friend or Relative:_________________________________ Phone Number:_________________

Address: _______________________________________   Relationship:___________________

              ____________________________________

(OVER)
Doctor: ________________________________________   Phone Number:_________________

             Address:________________________________________

                           ________________________________________

Dentist: ________________________________________   Phone Number:_________________

             Address:________________________________________

                           ________________________________________

Hospital Choice:(1)_______________________________(2)____________________________

Provide your child’s health insurance information below:

______________________________________________________________________________________________________________________________________________________

If none of the above can be contacted what do you wish to do if the child is sick or injured?___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Although the above recommendation of the parent will be respected as far as possible, I understand that in the final disposition of an emergency case the judgment of the school authorities will prevail therefore giving CTM the authority to obtain emergency medical treatment.  Anytime the above information must be changed, I will notify the school in writing.

Parent/Guardian Signature: _____________________________________Date:______________

Updated July 2011


