                                                                                                                                                                            PLEASE USE INK

                                                      PLAINS PUBLIC SCHOOL

GENERAL INFORMATION

Student’s Name_________________________________________Birth  Date____________________Grade__________________

Parent or Guardian________________________________________________________Phone_____________________________

Mailing Address_____________________________________________________________________________________________

Home/Physical Address_______________________________________________________________________________________

Phone Numbers:
Mother’s Work 
________________________Cell_________________________E-mail___________________________________

Father’s Work 
________________________Cell_________________________E-mail___________________________________

RACIAL/ETHNIC ORGIN OF STUDENT:  (Circle one)

Native American or Alaskan Native               Asian or Pacific Islander             Black               Hispanic        White

EMERGENCY CONTACT

(Plains area residents only please)

If I am unable to be contacted in case of emergency, please contact:

1.____________________________________________Phone:  Home_____________Work______________Cell______________
2.____________________________________________Phone:  Home_____________Work______________Cell______________
EMERGENCY MEDICAL INFORMATION

Medical Update: Allergies/treatment, childhood diseases – list anything this child has been seen by a physician for in the past three years.  Any long-term physical conditions?  If epilepsy or diabetic, is condition stable?  List any medication needed. 

It is the policy of the school that no medication can be given at school without a doctor’s order and parent permission.  These permission forms are available at all local clinics.  If your doctor does not practice in Plains, pick up a form from school. 

We the parents of _________________________________________________, grant authority to Plains Public School personnel to arrange and/or administer emergency care as deemed necessary.  This permission includes hospitalization if the attending physician deems it necessary.  The school and the attending physician, clinic or hospital will make contact with the parents as soon as possible after the emergency occurs. 

_____PERMISSION GRANTED

_____PERMISSION DENIED

                                                          __________________________________________________________________

                                                          PARENT OR GUARDIAN SIGNATURE                                            DATE

