Program Location _______________________	                                          Semester _______________________

Emergency Contact Form

	Student’s Last Name
	Students First Name
	Middle initial

	

	
	



	Grade Level
	Math Comprehension
	Reading Comprehension
	Favorite Subject

	

	
	
	



	Birthdate (##/##/####)
	Charter School Name (or Private Pay)
	# of Siblings Attending

	

	
	



	Parent’s First Name
	Contact Number
	Parent’s Email

	

	
	



	Parent’s First Name
	Contact Number
	Parent’s Email

	

	
	



	Address
	City
	[bookmark: _GoBack]Zip Code

	

	
	



	Emergency Contact Name
	Contact Number
	Relationship to Student

	

	
	



	Medical Insurance
	Policy #
	Primary Doctor

	

	
	



	Allergies / Other Medical Concerns
	Fears / Apprehensions

	

	




	Parent Signature
	Printed Name
	Today’s Date

	
_______________________________
	
_______________________________
	
_____/_____/_____



