



STUDENT EMERGENCY/ENROLLMENT FORM

Date:  _____/_____/_____                         *All Information must be completed*


The health and welfare of your child while at school is top priority.  In the event of an unexpected early dismissal from school, we MUST know what to do.  Please carefully complete this form and promptly return it to the school office.  Please answer ALL questions.  Please keep the school informed of any changes that may occur during the course of the school year.  This information becomes VITAL if your child becomes ill or injured while at school.  Please inform your child of the procedures he/she is to follow WHEN NO ONE IS AT HOME in the event of early school dismissal.

By completing this questionnaire, you help the district comply with the McKinney-Vento Act, Title X, Part C of the No Child Left Behind Act.  Your truthful and accurate answers help the district identify services that your student may be eligible to receive.

Student:

Legal First Name: ______________________________

Middle Name: ______________________________

Legal Last Name: ______________________________

Preferred Name: ____________________________

Gender (M/F): __________




Grade: __________

Ethnic Group:  (number all that apply in priority order 1-6)


_____American Indian/Alaska Native
_____Asian American
_____Black/African American



_____Hawaiian or Pacific Islander
_____White

_____Hispanic or Latino



Birth Date: _____/_____/_____

County of Residence: ____________________________

















Birth City: _________________________________

Social Security #: ______________________________

















Birth State: ________________________________

Immunizations:  Date of 1st DPT:_____/_____/_____ 



Birth Country: ______________________________

If your student is in a temporary residence/shelter, please indicate the type by circling one of the following:

1.  Shelter

2.  Youth Shelter


3.  Women’s DV Shelter

4.  Living with family/friends
5.   Motel/Hotel

6.  Other Location


7.  Temporary Arrangement
8.  Unknown
Does your child have any physical restrictions?     Yes / No    Please explain ________________________________

Does your child require medication during school hours?     Yes / No

If YES is circled, written orders from your physician and school medical form must be on file with the principal’s office before any medication can be given.

Does your child have any of the following medical conditions?       _____Asthma     _____Seizure Condition     _____Diabetes

Is your child allergic to bee sting?     Yes / No            If YES, you must provide the office with a bee sting kit.

I authorize the physician and/or hospital listed below to treat my child in the event of serious illness or accident, when I or the other persons lised on this form cannot be reached.  Any obligation for medical expense resulting from treatment in such a case is my responsibiliby.  In case of an emergency, permission to transport my child by private or by emergency vehicle, if necessary, is also given.  I understand that if an ambulance must be called, payment for this service will be my responsibility.

Doctor: _________________________________________________________________________Phone: ______________________

Hospital: ________________________________________________________________________Phone: ______________________

Allergies: ___________________________________________________________________________________________________

Medications: _________________________________________________________________________________________________

Other Health Alerts: ___________________________________________________________________________________________

Health Insurance: _____________________________________________________________________________________________

Has this student been receiving Special Education services?



Yes / No

Have the courts placed this student in the present home?



Yes / No

Is this student a current resident of the Chippewa Hills School District?


Yes / No

Is this student participating in the MOISD Schools of Choice Program?       

Yes / No

Mother / Stepmother / Guardian  (circle one)                         Contact Priority:   1 or 2  (circle one)

Last Name: _____________________________

First Name: _______________________________

Mailing Address: _________________________

Line 2 (e.g. PO Box, Lot #): __________________

City/State/Zip: ____________________________

Home Phone: _____________________________

E-Mail Address: ____________________________

Work Phone: ______________________________

Check all that apply:     OK to pick up      Lives with      Legal Custody      Receives Mailings

Father / Stepfather / Guardian  (circle one)                            Contact Priority:  1 or 2  (circle one)

Last Name: ____________________________

First Name: _______________________________

Mailing Address: ________________________

Line 2 (e.g. PO Box, Lot #): __________________

City/State/Zip: __________________________ 

Home Phone: _____________________________

E-Mail Address: __________________________

Work Phone: ______________________________

Check all that apply:     OK to pick up      Lives with      Legal Custody      Receives Mailings

Please list siblings:

                
                   Name


          Gender (M/F)           Date of Birth
           Name of School Attending
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 _______________________________________________________________

EMERGENCY CONTACT INFORMATION

If a parent cannot be contacted, please list AT LEAST TWO contacts who can be reached and who are authorized to pickup or to give permission for the student to leave in the event of illness or emergency.




          Name

                     Relationship               Home Phone           Work Phone

	3rd Contact


	
	
	
	

	4th Contact


	
	
	
	

	5th Contact


	
	
	
	


Although the above recommendation of the parent will be respected as far as possible, I understand that in the final disposition of an emergency case, the judgment of school authorities will prevail.  Anytime the above information must be changed, I will notify the principal in writing.               

Signature of Parent/Guardian ____________________________________Date: _____/_____/_____

Revised 3/18/05


