Student iD
Student 1D

This information is being colfected to provide for the student's health and safety at school and to update our current information. Refusal to supply emergency
information could result in the school's inability to contact you ia case of an emergency. If unable to reach you or your designee, staff will calt 911 for assistance
if nrecessary. Information provided will be shaced with school staff having a need to know, unless you indicate otherwise. Updated immunizations are required

for the student to attend school. tmmanization dafa is reported to the State, as well as to MIIC (MN tmmuaization laformation Center). Parents may opt out of
MIIC by calling the health office for further information.

Student's LAST Name, FIRST Name

TO THE PARENT/GUARDIAN OF: Gender . Birthdate - Grade
Student Name - M F
Address
City, State Zip _ ] Home Phone
ATy glact: ] Phone Type (Please indicate: Home-Work-Cell-Page)
Lives With? Rationship to Student Gender Head of Household Name ) J, Phone Number
- HwceCe
Yes / No M F HwWoep
. . - Hwcecrp
(please enter only one
i primary e-mail addcess)
(If possible, please enter two_contacts) Phione Type (Please Indicate: Home- Work-Cell-Pager)
Relationship to Student Coatact Name J, Phone Number .
- HwcCere
HwceCp
HwWcCeP
HwWCP
- _ ST Hwcep
HwWCe
Docfor Name Doctor Phone

Varicella

HBV

Please Sign, Date and Return:

dnformation Systems

Parent/Legal Guardian Sigaature Date



