Student Emergency Contact Form
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****PLEASE PRINT ****

Student ID# 					
Grade				Room 			Teacher 					
Entry Date 		/		/			 	Withdrawal		/	/	


*STUDENT INFORMATION
LAST NAME:						FIRST NAME:					
MIDDLE:						DATE OF BIRTH:		/		/		
AGE:			Male/Female:						Race				
ADDRESS:								APT 		ZIP CODE:			

*MOTHER/GUARDIAN INFORMATION
MOTHER FIRST NAME:					 LAST NAME: 					
HOME PHONE#:					MOTHER CELL#:						
ADDRESS:								APT		ZIP CODE			
EMAIL ADDRESS:													
WORK NAME: 								DEPT: 				
WORK ADDRESS: 							PHONE:				

*FATHER/GUARDIAN INFORMATION
FATHER FIRST NAME: 					 LAST NAME: 					
HOME PHONE#					FATHER CELL#						
ADDRESS:								APT 		ZIP CODE:			
EMAIL ADDRESS:													
WORK NAME: 								DEPT: 				
WORK ADDRESS: 							PHONE:				

*Please complete information on back of form→


*PREVIOUS SCHOOL ATTENDED INFORMATION:
SCHOOL NAME: 													
SCHOOL DISTRICT: 								GRADE: 			
ADDRESS:														
SCHOOL PHONE #: 					FAX PHONE					

*BROTHERS/SISTERS ATTENDING HAMILTON:
	NAME
	RELATIONSHIP
	GRADE/TEACHER

	
	
	

	
	
	

	
	
	

	
	
	



*EMERGENCY CONTACTS:
	FIRST & LAST NAME
	RELATIONSHIP
	PHONE
	ADDRESS

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



*PERSON NOT TO PICK UP STUDENT DUE TO COURT ORDER:
	NAME
	RELATIONSHIP
	REASON
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*MEDICAL CONDITIONS:
																														

*PARENT/GUARDIAN SIGNATURE:							DATE			
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