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2010-2011

      Student Information Update Form

Please complete the information that has changed.

Student Name: ___________________________________________________________________________________ 




Last 



First




Middle                

Current Address: _________________________________________________________________________________



              Street Number                 Street                 
Apt #

City                         Zip

Home Telephone #:  (_____) _________________________



Parent/Guardian #1:  _______________________________________________________________________________





Last Name 
   
    
First Name                           
Relationship
Phone #  (_____) _________________________
Type      ( Home
( Cell
           ( Work

Phone #  (_____) _________________________
Type      ( Home
( Cell
           ( Work

Phone #  (_____) _________________________
Type      ( Home
( Cell
           ( Work

E-Mail Address  ________________________________________@_________________________

Parent/Guardian #2:  _______________________________________________________________________________





Last Name 

     
First Name                            
Relationship
Phone #  (_____) _________________________
Type      ( Home
( Cell
            ( Work

Phone #  (_____) _________________________
Type      ( Home
( Cell
            ( Work

Phone #  (_____) _________________________
Type      ( Home
( Cell
           ( Work

E-Mail Address  ________________________________________@_________________________

Preferred means of receiving school information (please check all that apply):  

( Phone
 ( E-Mail
( Text Message  
( Mail

PLEASE COMPLETE BACK SIDE FOR EMERGENCY CONTACT INFORMATION
2010-2011

      Emergency Contact Information 
Please list in order of priority 3 people who are available during school hours and in the event of an emergency (i.e. student illness, school closing) and can be contacted to assume temporary care of your child. Parent(s) and/or legal guardian(s) identified in the Student Information section on front page can also be listed as an emergency contact person.

Emergency Contact Person #1_______________________________________________________________________






Last Name 
   
    
First Name                           
Relationship
    Telephone #  (_____) _________________________
Telephone Type   ( Home      ( Cell      ( Work

Emergency Contact Person #2_______________________________________________________________________






Last Name 
   
    
First Name                           
Relationship
    Telephone #  (_____) _________________________
Telephone Type   ( Home      ( Cell
( Work

Emergency Contact Person #3_______________________________________________________________________






Last Name 
   
    
First Name                           
Relationship
    Telephone #  (_____) _________________________
Telephone Type   ( Home      ( Cell
( Work

Do NOT Release Student to _________________________________________________________________________
Are there custody restrictions?   ( YES      ( NO (If YES, legal papers must be on file in the office.)

Medical Conditions (i.e. allergies, asthma)______________________________________________________________
________________________________________________________________________________________________

Medications taken during school hours (if any) ___________________________________________________________
Family Doctor_____________________________________________________________________________________




Last Name 
   
    First Name                           

Phone

Family Dentist ____________________________________________________________________________________



Last Name 
   
    First Name                           

Phone
EMERGENCY INSTRUCTIONS (USED ONLY IN CASE OF EMERGENCY):

( I give permission to HFA: SCS to secure emergency medical and/or surgical treatment for previously named minor child while in your care.

( I DO NOT give permission to HFA: SCS to secure emergency medical and/or surgical treatment for previously named minor child while in your care.

Preferred hospital in case of emergency: ___________________________________Phone: _________________

Health insurance policy name and number:  ________________________________________________________

Parent/Guardian’s Signature:  ___________________________________________________________________










