opeln |ooyos aweN ‘:ualp|iyd JayiQ -
:adAr s
SpuUnoJb |00YOS UO JO WOOISSE|D 8Y} Ul SUolepowwoode |ejoads spasN O
selIAoe pajwi| salinbay O
1seyo ul sseuybn Jo sureidwo) O
plow ‘1snp ‘@yows punoJte uaym Buiyieaiq swii pieH [
awi} Buoj e 1sB| SP|09 ‘,SP|09, YyIm 8zeaym/ybno)d O
Buiyreaiq ajgnouy 1o Buybnos yum ybiu je dn sexem O
biu 1e asiom s1ab ybnoH M
psey buihe|d uaym 1o as1oiaxa yum ybnod M)
(1SI17) suoneoipaw saxe] O
:pliyd Aw noge uonew.oul yijeay 19yjo %99y asesd|d -

lsyio 0 sainzies [ eljiydowsH O Buizesyp/ubnos oiuoiyd 0O
wajqoid UoISIA O WJesH onewnayy M) wajqoid BuesH O elwaynaT/I0uR) M)
BlWaUY 190 8IS M aseasiq LeaH M) seleqelq N ewyisy 0

uoijoeal ise| Jo aje ZSG!BJGHV

1S Jeyo ) suoneoipsy O pood O Buns eeg ) Abus|iy O

IMojaq Yoayo aseald ‘S O
uonipuo [edipaw oN O

:SUONIPUOD [BOIPaW BuIMO||0} 8U) 10} 8180 Jejnbel seAleoal Py A -

"ATNO @0ueINSUl JUBPIOJE |00YdS sy Py AN [
|oqe SseIppy JUSPNIS 1ay10 [ 81eD-uL ] Jesiey [ VSIWH [ :ueld Jnok yoayo ‘ejeaud ji
aeAud [0 HO  PrEopaiN/LSIND [ H98Y0 ‘SIAN

ON[] SeA [ :ooueinsul yyeay sey pjiyo AN

This is a sample emergency card which will be available at your child's school/A+ site. One card per child.

EMERGENCY CARD School Date

(This card needs to be completed every school year) Grade Room Language Spoken at Home
Name Sex: M F [ Birthdate | | . | . | | | |
(Last) (First) (Middle Initial) Month Day Year
Home Address AptNo. _— ZipCode
Mailing Address ZipCode — Home Phone
Father’s/ Mother’s/
Guardian’s Name Guardian’s Name
Employer Employer
HomePhone_____ Bus. Phone HomePhone _____ Bus. Phone
CellularPhone______ Pager No. CellularPhone_____ Pager No.

Child resides with

EMERGENCY CONTACTS In case child listed above becomes ill or is injured at school and | cannot be contacted, the school authorities have my
permission to contact and release my child to the custody of one of the following:

Name Relationship Phone
1.
2.

Family Physician Phone

If my child needs to be taken to an emergency facility, he/she will be taken to the nearest one. | give my consent for school authorities to take appropriate
action for the safety and welfare of my child.

Parent’s/Guardian’s Signature
To assure prompt attention to your child, PLEASE NOTIFY SCHOOL OF ANY CHANGE IN PHONE NUMBER OR ADDRESS.

Rev. 1/03, RS 03-0852 (Rev. of RS 02-0694) (Please Complete Other Side of Card)
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