SACRED HEART SCHOOL
FAMILY INFORMATION

PARENTS OR GUARDIANS Address correspondence to:

Last Name R First Name
Relationship ' Home Phone_
Address : . Work Phone

Zip Code : - Cell Phone
e-mail address :
Last Name - First Name
Relationship Home Phone
Address Work Phone

Zip Code Cell Phone

e-mail address

Public School District in which you live:

Of the following child/ren listed, these child/ren have restrictions on Physical Education at
Sacred Heart.

(Nameof Child) ~ (Restriction)

(Nanie 6f Child) (Restricﬁon)

Social Security# Birthday  Gender Grade
1% Child |
Name of Doctor - - Hospital preference
Telephone
Allergies
Medical Problems
Medication
Public Schootl child would attend Elementary Jr. High

Social Security# Birthday  Gender  Grade
2™ Child | - |
Name of Doctor Hospital preference
Telephone
Allergies
 Medical Problems
Medication
Public School child would attend _Elementary Jr. High




Social Securitv#  Birthday Gender Grade

3" Child_

Name of Doctor Hospital preference
Telephone
Allergies
Medical Problems

Medication

Public Schoot child would attend Elementary Jr. High

- Social Security# Birthday Gender Grade
4™ Child | | |

Name of Doctor | | Hospital preference
~ Telephone ' .
Allergies
Medical Problems
Medication _ .
Public School child would attend Elementary Jr. High

et

In case of accident or serious illness, I request the school to contact me. If the school is unable to reach
me, I hereby authorize the school to call the physician, indicated above and to follow his/her instructions.
If it is impossible to contact this physician, the school may make whatever arrangements seem necessary.

DATE | Doctor’s Narhe | Telephone

Father’s Signature . __Mother’s Signature

IN CASE OF EMERGENCY AND PARENTS ARE NOT AVAILABLE CONTACT:

Name of Adult Phone Number Relationship *

DATE - PARENT’S SIGNATURE



