    EMERGENCY HOME CONTACT – 2016/2017
Grand Avenue School, 711 School Drive, N. Baldwin, NY  11510

Please return this form to Nurse as soon as possible!

Classroom Teacher 












Allergies? 




Important!  All the information on this sheet is necessary for the protection of your child.  PLEASE FILL IN ALL SPACES.  We must have a current/updated working phone # at all times.

Student’s Name: 





Date of Birth: 







Address: 






Home Phone #: 





  
    Street Address                                  

    Town




Zip Code

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Mother or Guardian: 





(          )


    (         )










Cell #


    Business #
Address of Business: 













Father or Guardian: 





(          )


    (         )










Cell #


    Business #
Address of Business: 














IF PARENT/GUARDIAN IS NOT AVAILABLE, IN CASE OF ILLNESS OR EMERGENCY, PLASE LIST THE NAMES OF AT LEAST TWO (2) RELATIVES OR FRIENDS, IN THE DISTRICT, WHO MAY BE REACHED DURING SCHOOL HOURS.  THIS PERSON MUST BE AN ADULT WITH PHOTO I.D. Add more names/phone numbers to back of this page if necessary.  IF NO ONE CAN BE REACHED, YOUR CHILD MAY BE TRANSPORTED VIA AMBULANCE TO THE EMERGENCY ROOM FOR CARE.

Name: 







Address: 






Relationship: 






Phone # (please circle – home, cell or business)









    (          )





Name: 







Address: 






Relationship: 






Phone # (please circle – home, cell or business)










    (           )





Name: 







Address: 






Relationship: 






Phone # (please circle – home, cell or business)










   (           )






OTHER CHILDREN LIVING IN THE HOME:

Name:







Date of Birth: 







Name:







Date of Birth: 







Name:







Date of Birth: 







FAMILY PHYSICIAN:  




PHONE #: (           )






Address: 















IF AT ANY TIME THE ABOVE INFORMATION MUST BE CHANGED, I WILL NOTIFY THE OFFICE IN WRITING.
Signature of Parent/Guardian: 






Date: 





