
EMERGENCY INFORMATION 

        Dear Parent/Guardian: 

The following information is desired for use in the event that your child becomes ill or is injured while at school or in case of an impending or actual 
disaster and you cannot be reached.  In cases of minor nature, first aid will be administered.  It is understood that the instructions given on this card will 
remain in force until revoked by the parent or guardian. 

Indicate the action you want the school to take if the injury or illness is of a serious nature: 

1. Child should be placed in care of personal physician (as shown on reverse side). Yes No 

Child should be placed in care of Christian Science practitioner (as shown on reverse side.) Yes No 

2. If physician/practitioner cannot be reached immediately, what action should be taken?       

3. In the event of injury to the mouth or teeth.  List family dentist.  Name:

Address:  Phone:   



PHYSICAL EDUCATION REQUIREMENT 

The State of California (E.C. 51222) states that every school child is required to take physical education unless legally exempt under E.C. 51241or E.C. 
51246.  When there is a legitimate reason for a student to be excused from physical education for one week or less, please send a note by the student to 
the health office.  Any time an excuse will exceed one week, a form must be completed and signed by a physician.  

Is there any reason why this student should not participate in the regular physical education program? Yes No 

If “Yes”, please provide doctor’s excuse and state reason:   . 


VERIFICATION OF RIGHTS 

Governing boards of school districts are required to notify parents or guardians of their rights.  Will you please sign and return this form acknowledging that 
you have been notified of your rights as listed on the bottom portion of this card.  Your signature does not indicate consent to participate in any particular 
program. 

Signature of Parent/Guardian  Date 

NOTIFICATION OF RIGHTS OF PARENTS AND STUDENTS

Dear Parent/Guardian: 
The “Family Educational Rights and Privacy Act of 1974”  (PL 93-380) requires that parents, legal guardians and eligible 18 years old students have the right to inspect and review any and all official 
records, files and data directly related to the student.  These include all material that is incorporated into each student’s cumulative record folder; specifically including, but not necessarily limited to, 
identifying data, academic work completed, level of achievement, attendance data, scores on standardized and psychological tests, interest inventory results, health data, family background 
information, teacher or counselor ratings and observation and verified reports of serious or recurrent behavior patterns.  Alleged violations of this act may be reported to the United States Department 
of Health, Education and Welfare. 

Maintenance of Records (E.C. 49064) 
A log shall be maintained for each pupil’s record, which lists all persons or organizations requesting, or receiving information from said record.  Requests for access to the log should be directed to the 
school principal. 

Change for Records (E.C. 49065) 
The school district may make a reasonable charge in an amount not to exceed the actual cost of furnishing copies of any pupil record. 

Grades (E.C. 49066) 
The grade given to each pupil shall be the grade determined by the teacher and, in the absence of mistake, fraud, bad faith or incompetence, shall be final.  Failure to wear standardized physical 
education apparel, which arises from circumstances beyond the control of the pupil, shall not adversely affect said pupil’s grade. 

Pupil’s Progress (E.C. 49067) 
Each school district shall prescribe regulations requiring the evaluation of each pupil’s achievement for each marking period and requiring a conference with, or a written report to the parent of each 
pupil whenever it becomes evident to the teacher that the pupil is in danger of ailing a course.  The refusal of the parent to attend the conference, or to respond is the written report, shall not preclude 
failing the pupil at the end of the grading period. 

Transfer of Records (E.C. 49058) 
 Any school district requesting transfer of a pupil record for purposes of enrollment shall notify the parent of h/her right to receive a copy of the record and to challenge the content of the record. 
Inspection of Records (E.C. 49059) 
 Pupil records are available for review during regular school hours.  Requests for access should be directed to the school principal and must be granted within five days following the date of the request. 
Written Request for Removal of Records (E.C. 49070) 

Following inspection and review of a pupil’s record, a parent may file a written request with the superintendent of the district to correct or remove any information, which the parent alleges to be 
inaccurate, misleading or inappropriate. 

Hearing on Request to Remove Information (E.C. 49071) 
A log shall be maintained for each pupil’s record, which lists all persons or organizations requesting, or receiving information from said record.  Requests for access to the log should be directed to the 
school principal. 

Parents Statement Regarding Disciplinary Action (E.C. 49072) 
Whenever information concerning any disciplinary action is included in a pupil’s record, the school district shall allow the pupil’s parents to include a written statement or response concerning the 
disciplinary action. 

Directory Information (E.C. 49073) 
Directory information, which includes one or more of the following items: student’s name, address, telephone number, date and place of birth, major field of study, participation in officially recognized 
activities and sport, weight and height of members of athletic teams, dates of attendance, degrees and awards received and the most recent previous public or private school attended by the student 
may be released according to local policy for any pupil or former pupil, provided that notice is given annually of the categories of information to be released and of the recipients of said information.  No 
directory information shall be released regarding any student when a parent has notified the school district that such information shall not be released. 

Release of Statistical Data (E.C. 49074) 
A school district may release statistical data to certain agencies, colleges, and universities when such action would be in the best educational interests of pupils and provided that no pupil may be 
identified. 

Release of Records  (E.C. 49075) 
A school district may permit access to pupil records to any person for whom the parent of the pupil has executed written consent specifying the records to be released and identifying the party to who 
the records may be released.  The recipient must be notified that the transmission of the information to others is prohibited.  The consent notice shall be permanently kept with the pupil’s record file. 

Access Without Written Consent (E.C. 49076, 49077, 49078) 
School personnel with legitimate educational interest, schools of intended enrollment, specified federal and state educational administrators and those who provide financial aid are entitled access to 
pupil records without parental consent.  Access may also be obtained without parental consent pursuant to court order. 

OVER 

CONTACT / EMERGENCY CARD 



CONTACT / EMERGENCY CARD

PLEASE COMPLETE  & PROVIDE SIGNATURES TO FRONT & BACK OF FORM
 _______________
Student ID #:  Student Name:     Last  First  

Address:  Is this a change of address from last school year?   

Yes                                    No 

Address                                                                                                 City                             Zip 

Year 

2016-2017 

Grade Birth Date
Sex:             Male   Female

 Home Telephone #

Parent/Guardian's Name Best # for Primary Contact Alternate # for Primary Contact       Relationship 

Mother’s / Guardian’s Name 
Address (if different) 

 Email:

Mother’s / Guardian’s Employer 
Work #  

Cell # 

Home# 

Ext. 

Step-Mother’s / Guardian’s Name 
Address (if different) 

Email: 

Step-Mother’s / Guardian’s  Employer 
Work #  

Cell # 

Home# 

Ext. 

Father’s / Guardian’s Name 
Address (if different) 

 Email

Father’s / Guardian’s Employer 
Work #  

Cell # 

Home#

Ext. 

Step-Father’s / Guardian’s Name 
Address (if different) 

 Email:

Step-Father’s / Guardian’s Employer  
Work #  

Cell # 

Home#

Ext. 

Physician/Practitioner_____________________________________  Phone  __________________ 

 Medical Card #:        

Dr. Address: ________________________________________________ 
Hospital: __________________________________________________ 

Special Health Considerations 

1. _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________ 

IF YOU CANNOT BE REACHED, LIST FOUR PERSONS WHO YOUR CHILD MAY BE RELEASED TO IN CASE OF AN EMERGENCY 

Name 

1. 

Relationship Address/City 
Work #  

Cell # 
     Home #   

2. 

Work #  

Cell #   
   

Home #          

 3. 

Work #  

Cell #             

    Home #

4.  

Work #  

Cell #

Home #   

__________________________________________________________  Student E-Mail Address

snyderm
Typewritten Text

snyderm
Typewritten Text

snyderm
Typewritten Text
Student Email

snyderm
Typewritten Text

snyderm
Typewritten Text
Parent/Guardian Signature__________________________Date_______

snyderm
Typewritten Text
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