EMERGENCY CARE INFORMATION

In case of an emergency, the school staff will contact 911.

Every attempt will be made to contact a parent, a guardian, or a designated emergency contact.

Falls Church High School

J. Davenport

STUDENT INFORMATION
Last: First: Middle: Date of Birth: Gender: Grade:
OmOF
School Name: ID No.: Teacher or Counselor: Bus # (AM): | Bus # (PM):

[ Student has medical alert information on file. See page 2 for details.

PARENT/GUARDIAN CONTACT INFORMATION

been presented to the school.

Any parent with whom the child resides has the right to make decisions concerning the child in the event of an emergency and to pick up the child from
school. A non-custodial parent has the right to be listed as an emergency contact unless a court order or other legal document stating otherwise has

[ Resides with

Last: First: Middle: Telephone
Home:
Number: Street: Apt.#:
Work:
City: State: Zip:
Other:
Relationship: Language: E-mail:
[0 Resides with
Last: First: Middle: Telephone
Home:
Number: Street: Apt.#:
Work:
City: State: Zip:
Other:
Relationship: Language: E-mail:
[0 Resides with
Last: First: Middle: Telephone
Home:
Number: Street: Apt.#:
Work:
City: State: Zip:
Other:
Relationship: Language: E-mail:
[ Resides with
Last: First: Middle: Telephone
Home:
Number- Street: Apt#:
Work:
City: State: Zip:
Other:
Relationship: Language: E-mail:

Name of Person

OTHER CONTACT INFORMATION

Relationship

Language

Please list four people we may call if the parent(s) or guardian(s) cannot be reached in the event of an emergency. These people also have your
permission to pick your child up from school during the school day.

Telephone

* Please remember to sign page 2.
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