2010-2011 EMERGENCY FORM

Please print clearly, and return one form per student to Stacey Breindel, School Receptionist, by

August 2,2010.
Full Name of Student:
Last First Middle
Grade: Date of Birth: SS#:
Home Address:
Street City State Zip Code
Student’s Mobile Phone: With whom does student reside?
Mother/Guardian Name: Home Phone:
Mobile Phone: Business Phone:
E-mail address: D please use this e-mail for all school related communication
Home Address:
Street City State Zip Code
Business Name: Title:
Business Address:
Street City State Zip Code
Father/Guardian Name: Home Phone:
Mobile Phone: Business Phone:
E-mail address: D please use this email for all school related communication
Home Address:
Street City State Zip Code
Business Name: Title:
Business Address:
Street City State Zip Code

Emergency Contact Information

List below two neighbors, friends or nearby relatives who, in the event of an emergency, will be able to drive to school
and assume temporary responsibility for your child. Please circle preferred contact number

1) Name: Relationship to Student:

Home Phone: Business Phone: Mobile Phone:
2) Name: Relationship to Student:

Home Phone: Business Phone: Mobile Phone:

= Over



Please check all that apply
I:l Parents Married I:l Parents Separated I:l Parents Divorced I:l Father Deceased I:l Mother Deceased

Name of stepfather or stepmother (if any):

I:l Both parents receive mail I:l Only father receives mail I:l Only mother receives mail

I:l Both parents attend school events I:l Only father attends school events I:l Only mother attends school events

Transportation

I:l *School District Bus I:l Driven by Parent/Carpool I:l Public Bus I:l Train I:l Student drives self

*If school district bus, please indicate school district:

Permission Slip

Field trips scheduled during the day are designed to enhance and enrich your daughter’s school experience. As written
parental permission is required for all such events, we ask that you sign below. This will give your daughter permission
to participate in all school scheduled trips throughout the year. However, please note that depending on the nature
of the field trip, you may be asked to sign additional site-specific forms in the future. Field trips are an integral part of
the curriculum, and attendance is required; however, should your child need to be excused, please call the front office at
914-967-5622 x200.

Below is a medical release form. Should the need for medical treatment arise, this release authorizes
faculty/chaperones to seek appropriate medical attention for your daughter.

[ give my daughter, , permission to attend all school-sponsored field trips
during the 2009-2010 school year.

Parent/Guardian Signature Parent/Guardian Printed Name Date

Medical Information

In case of accident or serious illness, I request that the School of the Holy Child contact me. If the school is unable to
reach me, [ hereby authorize the school to call the physician indicated below and to follow instructions. Ifitis
impossible to contact the physician, the school may make whatever arrangements seem necessary.

Insurance Carrier: Policy #:

Allergies:

Remarks/other conditions:

Physician/Group Name:
Address: Phone Number:
Street City State Zip Code
Parent/Guardian Signature Parent/Guardian Printed Name Date
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