McCormick Elementary School
Student Emergency Information

2009 - 2010
Date:
Student’s Name:
First Name Middle Last

DOB:

Grade:

Teacher:
Home Address:
Child Resides With:

Name Relationship to Student
Phone Numbers:
Home Cel # Other

Email Address:
Bus Stop:
Father’s/Legal Guardian’s Name:

Relationship:

Address:

Home Phone: Work Phone:

Place of Employment:

Email Address:
Mother’s/Legal Guardian’s Name:

Relationship:

Address:

Home Phone: Work Phone:

Place of Employment:

Email Address:
Arethere any custody issues that the school should be made aware of ? YES NO

If s0, please attach a copy of the legal document for the school file.

In the event that you are unavailable in an emergency, please list on the reverse side the names of at
least tow persons to whom your child may be released. Y our signature below authorizes this rel ease.

Parent/Legal Guardian’'s Signature

Please complete the reverse.



Student’s Name:

McCormick Elementary School
Additional Emergency Release List

In the event that | am unavailable, the child listed above may be released from school to the following

individuals:
1.

Name Phone # Relationship to student
2.

Name Phone # Relationship to student
3.

Name Phone # Relationship to student
4.

Name Phone # Relationship to student
5.

Name Phone # Relationship to student
6.

Name Phone # Relationship to student
7.

Name Phone # Relationship to student
8.

Name Phone # Relationship to student

Additional Notes from Parent/Guardian:

Please complete thereverse



