Madison Multiple Pathways Emergency Information Sheet
STUDENT _______________________________________________________________________________________________



Last




First






Middle

STUDENT SOC. SEC. # (Optional) _______ - _____ - _______ BIRTHDATE __________ / __________/ __________










Month

Day

Year

GRADE _______________ 


SEX __________ 


RACE __________ 

ADDRESS ____________________________________________________________________ APT# __________ 631 _____



HOUSE NUMBER

STREET NAME

TYPE (St. Ave, Ln.)




         Zip
HOME TELEPHONE # (      ) _____ - ________ P.O. BOX ___________________________________________________________








 
Include home address if P.O. Box is used
OTHER CHILDREN IN SCHOOL _____YES _____NO   If yes, list children’s names, grade, school and district.
PRIMARY PARENT INFORMATION – Information on PARENTS in the home where the student lives, may be parent and step-parent, etc.  Do NOT include grandparents, aunts, uncles, etc. UNLESS they are the Legal Guardian.
Parent 1 Name ________________________________________________ Relationship _______________________________

Employer _______________________________________________________________________________________________

Work Phone _____________________________ Ext ____________ Cell Phone ________________Pager __________________

Work Email ____________________________________ Home Email _______________________________________________

Parent 2 Name ________________________________________________Relationship ________________________________
Employer _______________________________________________________________________________________________

Work Phone _____________________________ Ext ____________ Cell Phone ________________Pager __________________

Work Email ____________________________________ Home Email _______________________________________________

Is your child on medication?  Yes _____ No _____  

Has your child attended Special Education or Resource classes? Yes _____ No _____

Last school and District attended ____________________________________________________________________________

ALTERNATE CONTAC PERSON IN CASE PARENTS CANNOT BE REACHED (We will attempt to notify parents first)

Name _______________________________ Relationship ___________________________________ Phone _______________

Name _______________________________ Relationship ___________________________________ Phone _______________

ONLY PERSONS LISTED ON THIS FORM WILL BE AUTHORIZED TO SIGN STUDENT IN OR OUT OF SCHOOL.

______________________________________________________________________________      _______________________

PARENT SIGNATURE









   DATE
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