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WATTSBURG AREA SCHOOL DISTRICT

EMERGENCY INFORMATION
I.
Name of Child 








 Birth Date 



 Grade 


 Teacher






Street Address 



























(Child’s primary address)  House Number and Road





City








Zip Code

Mailing Address 































If different than above






City








Zip Code

Home Phone Number 






 Phone Number is private and/or not listed. (check if Yes)




Child’s E-Mail Address (has access to) 












 
II.
Child resides with the following adults at the above address:

















Relationship to Child 


























Relationship to Child 










Please list all other children in the household along with their age or grade and school.  







Child’s Name



     


 Age/Grade






School


III.
Legal Parent/Guardian Contact Information (Primary Custody)

Name 















Relationship to Child 









E-Mail Address 












Cell Phone Number 









Place of Employment 











Work Phone Number 









Name 















Relationship to Child 







 

E-Mail Address 












Cell Phone Number 









Place of Employment 











Work Phone Number 








IV.
Second Parent Information (Joint Custody and/or child does not reside full time with)

Name 















Relationship to Child 









Mailing Address 


























Home Phone Number 











Cell Phone Number 







 

E-Mail Address 












Work Phone Number 









If this person is not to be used as a contact or receive school notices legal documents are required.
V.
In Case of Serious Accident or Illness:


Please list two other persons the school may call for advice or direction in caring for your child in case of serious accident, illness or disaster warning.  (If parent/guardian can not be reached the school will use these contacts.)

Name 















Relationship to Child 










Home Phone






Cell Phone






Work Phone 









Name 















Relationship to Child 










Home Phone






Cell Phone






Work Phone 








Important Medical Information on Reverse Side Please Turn Over

WATTSBURG AREA SCHOOL DISTRICT
EMERGENCY INFORMATION
VI.
Please complete the following:

1.
Name of family physician 












Phone No. 







2.
Name of family dentist 












Phone No. 







3.
Preferred hospital for emergency treatment 


















4.
Is your child covered by medical insurance? 


















5.
Child’s medical problems 






















6.
Medication(s) your child is receiving 



















7.
Does your child wear glasses?  



 Please list any eye problems










8.
Please list any hearing problems your child may have 















9.
Please list any allergies your child may have 

















10.
Please list any serious accidents or hospitalizations your child has experienced 










11.
Has your child received any immunization in the past year?  



 If yes, please provide your school nurse with an updated immunization record from your physician as soon as possible.

SIGNATURE OF PARENT OR GUARDIAN












 Date 






Please sign below if your child is permitted to be given, at the nurse’s discretion, non-aspirin pain medication or antacids during the school day.  For SHS students only!




















Signature of Parent or Guardian

Please sign below if the above medical and health information can be shared with your child’s teachers, bus drivers, coaches and other school staff as deemed necessary to best provide for your child while in school.





















Signature of Parent or Guardian
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