BARTELSO ELEMENTARY SCHOOL DISTRICT NO. 57

2019-2020 SCHOOL EMERGENCY FORM

Student’s Name:  ________________________________________          Grade:   __________
Date of Birth: _____________________

Allergies:      ___________________________________
Address: (please include P.O. Box) Street___________________________________________
P.O. Box __________e-mail (optional) ____________________________________________
Home Telephone: __________________________________
cell phone (mom)_____________________________ (dad)_____________________________ 

Mother’s Name: ___________________________ Work phone__________________________
Place of Employment: _____________________________________________________________________
Father’s Name: ___________________________ Work phone: _________________________
Place of Employment:  _____________________________________________________________________
In case of an emergency, please provide two other names of people we can call:

1. _________________________________________
Telephone   ______________________________
Relationship: _____________________________
2. _________________________________________
Telephone   ______________________________
Relationship: _____________________________
Family Physician: _____________________
Telephone: _________________________
Family Dentist: _______________________
Telephone: _________________________
Hospital or Medical facility choice:  _______________________________________________
Does your child take any medication on a regular basis?          ______________________________________________________________________________
Sister and/or Brothers in Attendance:   ____________________________________________

LOCAL FIELD TRIP PERMISSION (In Bartelso Community)
___ YES, my child has permission to attend local field trips throughout the school year.
___ NO, my child does not have permission to attend local field trips throughout the school year.




Parent Signature ________________________________________


In the event of a serious injury or illness, and the school is unable to reach a responsible adult, the paramedics will be contacted.  I authorize the school to transport my child to the medical facility of my choice which is listed above.  School employees will administer first aid as needed.

Date:_____________  
   Parent/Guardian signature_______________________________ 
                                                                            

Does the student ride the bus? __________________________________

COMMENTS THAT MAY HELP US IN CASE OF AN EMERGENCY:

