RCSD Student Emergency Information
2008-2009

Girade ANernvon Trunsportation
Circle One:
Homersom Teacher _ Car  Bus Frontiers Dayeare
ELEASE PRINT
Student Name: =
Last First Middle
Race: Sex: o
Social Security #: Date of Birnth:
Address: Home Phone: =
Street Ciry Lip
Medieal Problems: Allergics:
Physician: Mhone #
Medication{s):
Mother's Name: Wark & Call &:
Cell Phone Provider: Maother's Email

1 do wish to receive text messages and/or email messages from the schaol/school district.
1 do non wish o receive lext messages and/or email messapes from the school/school district.

Futher's Nume: Wark # Cell

Cell Phone Provider: Father*s Email:

I do wish to receive texi messages and/or cmail messages from the schoal/school district.
U do ot wish o receive text messeges andior emeil messages from the school/school district

Please initial one of the following regarding the discipline procedures involving your child:

___IDONOT OBRJIECT to corporal punuhment.-‘pnddtmghemg used on my child.
IPREFER THAT CORPORAL PUNISHMENT/PADDLING NOT be used as a consequence,

If child lives with anyone other than the sbove listed purents, please Gl out the following:
Child lives with (circle) Parent & Stepparent’Guardian

=S Rt - S R o FEE:

MName Address

llomec # Work # Cell ¥

| List wo neighbors ar relatives who can sssume lemporary care if you cannot be located:

MNaime: Relationship: -
Home # Work #_ Cell
2. Name: Relationship:

Home # ; Work #: Cell #




I*ersons who have my permission o chock my ehild out of school, Please list their relationship 1o the ehild,

1 — el P =
Name Relationship to child Home & Cell #

2' —_— - - e —
Name Relationship tw child Home & Cell &

J- —r
Name Reiationship 1o child Home & Cell #

4‘ - _—— — - - — -
Name Relationship o child Hiimi= # Cell #

5 _ =T Tse e F—at I
Mame elntionship ta ehild Hosrree @ Call &

6. -
Hame ficiar  ihip to child Huome # Cell #

Please include any special instructicns regarding school checkout. Coun cusiady orders afe required to be on file in the
school office il custody is restricted:

—

I understand that my child may not be allowed 10 be checked out by nnymne else, regardless of circumsinnces. [ further

understand that no exceptions will he made unless school officials are notified in writing hy note seat with child, brought
to school by parent, o faxed 1o school office. The same requirements will be enforced for dismissal end transportation
changes.

Parent Signature

Date

Time __ Signuiure ! Reason for Dismissal

| I




