WVEIS# (1) Teacher

Student Emergency Contact Information

Student’s Name Grade Birth Date
Last First Middle
Physical Address
Address City State Zip
Mailing Address
Address City State Zip
Custodial Parent/Guardian Relationship

Address (if different from student)

Phone (Home) (Cell) (Parent’s e-mail)
Place of Employment (work phone) ext
Second Parent/Guardian Relationship

Address (if different from student)

Phone (Home) (Cell) (Parent’s e-mail)
Place of Employ?ment (work phone) ext
Physician’s Name/address Phone
Dentist’'s Name/address - Phone
Names & Grades of Brothers/Sisters
KCS149006 Please complete both sides of form.
2 Student’s Name

Persons Who Will Assume Responsibility if Parent Cannot Be Contacted

Name Relationship to Student

Home Phone CellPhone Work Phone
Name Relationship to Student

Home Phone CellPhone Work Phone
Name Relationship to Student

Home Phone CellPhone Work Phone

Please keep in mind that any person listed in the section above, or on the front of this card, may be able to sign your child out of school
after showing proper identification. If there are any custody issues or changes, you must provide the school with a copy of the most re-
cent Court Orders and complete a new emergency card.

Are there any custody issues concerning your child? If so, have you provided the school with the Court Orders?

In case of accident or serious illness, the school will contact the parent/guardian. If the school is unable to contact the par-
ent or designated person, arrangements will be made for immediate treatment. Payment of fees will be assumed by the
parent/guardian.

Parent Signature_ Date

The following information must be on file as required by the U.S. Office of Civil Rights.

Does your child speak a native language other than English? If yes, which language?
Does either parent speak a native language other than English? If yes, which language?
Ethnicity/Race of Student




