                  SY2010-2011 EMERGENCY CONTACT CARD

_____________________________________________________________________M____F____   GRADE _________

Legal Last Name                                      Legal First Name                    Middle Name                     Gender

(       )_______________________          ____________             __________________________________________________________

Home Phone                                            Date of Birth                 Height               Weight              Hair Color                       Eye Color

_______________  /  ___________        _____________________________________________________________________________

Ethnic Origin              Race                      Place of Birth                                         City                   State                               Country

______________________________________________________________________________________________________________

Address: Street                                                                              Apt. #                 City                   State               Zip + 4

__________________________________________________________________________________________ (           )_____________

Father/Stepfather/Guardian Name               Occupation              E-Mail Address                                                                     Cell Phone

__________________________________________________________________________________________ (           )_____________

Employer                                                      Address                                                                                                                 Work Phone

__________________________________________________________________________________________ (           )_____________

Mother/Stepmother/Guardian Name            Occupation               E-Mail Address                                                                    Cell Phone

__________________________________________________________________________________________ (           )_____________

Employer                                                      Address                                                                                                                 Work Phone

Student Lives With: ______________________________________________________________________________________________

Languages Spoken In Home:_____________________________________  First Language Spoken by Student: ____________________

List ALL Medical Concerns:________________________________________________________________________________________

_____________________________________________________________________________________________________________
Current Medications/Dosages: ___________________________________________________________________________________

Known Medication Allergies: _____________________________________________________________________________________

Glendale Preparatory Academy has my permission to administer Prescription and Over-the-Counter medications (non prescription) such as

pain relievers and fever reducers, cough drops, antacids, etc. to my child as needed.                      YES _____                  NO _____

Health Care Provider:___________________________________________       ____________________________________________

                                     Name                                                                                 Phone Number

Medical Insurance Provider & Policy: ______________________________________________________________________________

If you are unable to reach me in the event of an emergency, you have my permission to take my child, or have my child transported to:  

Hospital: ____________________________________________________________________________________________________

___________________________________________________  ________________________________________________________

Signature of Parent/Guardian                                        Date           Signature of Parent/Guardian                                                  Date

Please list the persons who have permission to drive your child home: ____________________________________________________

____________________________________________________________________________________________________________

Comments: __________________________________________________________________________________________________

____________________________________________________________________________________________________________

                                                                                                   Official Use Only                                                                       

             Entrance Date ___________________ Code ______ Withdrawal Date ____________________ Code ______                                                                                                                                                        













