Parker Unified School District #27

STUDENT EMERGENCY INFORMATION FORM

List name and school of each of your children attending in Parker Unified School District:
	1.
	______________________________
	5.
	______________________________

	2.
	______________________________
	6.
	______________________________

	3.
	______________________________
	7.
	______________________________

	4.
	______________________________
	8.
	______________________________


Please list personal contacts for your child below. Be sure to include yourself!!!! Please list at least two persons to contact in case of emergency or if child is not well enough to remain in school and parent/guardian cannot be reached. Please list the name and business phone number of your family physician. Your signature below serves as authorization to call your physician to render necessary emergency treatment if there should be a serious illness or accident and neither parent can be reached. If you or your physician cannot be reached, we are authorized to seek medical help and assistance at any of the following: Indian Health Services, La Paz Regional Hospital, Tribal Police Department, or Parker Police Department. 
	Parent

Name:
	Relationship

to Student:
	Lives with 

Student?           Yes         No
	Okay to 

Pick Up:        Yes          No

	Home

Phone:
	Work

Phone:
	Cell
Phone:
	Employer:



	Required Contact 1

Name:
	Relationship

to Student:
	Lives with 

Student?           Yes         No
	Okay to 

Pick Up:        Yes          No

	Home

Phone:
	Work

Phone:
	Cell

Phone:
	Employer:




	Required Contact 2

Name:
	Relationship

to Student:
	Lives with 

Student?           Yes         No
	Okay to 

Pick Up:        Yes          No

	Home

Phone:
	Work

Phone:
	Cell

Phone:
	Employer:




	Optional Contact

Name:
	Relationship

to Student:
	Lives with 

Student?           Yes         No
	Okay to 

Pick Up:        Yes          No

	Home

Phone:
	Work

Phone:
	Cell

Phone:
	Employer:




	Doctor:


	Phone:




__________________________________________________________


____________________________
Parent Guardian Signature








Date
