Sacramento City Unified School District 2 O 14‘ 1 5 SC H O O L Y EAR Student Information

Complete All Information on Both Sides EMERGENCY CARD - CONFIDENTIAL Please Print
Student’s Last Name (Legal) First Name Middle School Year Office Use Only
Teacher/Counsel.
School

Grade Room Bus

John F Kennedy H. S.

CONCAP[ ] Hm. Sch.

Street Address Apt # Zip Code Date of Birth
Sp.Ed.[ ] RSP[ ] Eth.Cd[ ]
Home Phone (1) Home Phone (2) Last School of Attendance City
Parent/Guardian 1 Name Name & Address of Employment Work Phone:
Cell Phone:
Address,
Relationship Driver’s Lic. # Pager:
E-mail address
Parent/Guardian 2 Name Name & Address of Employment Work Phone:
Cell Phone:
Address,
Relationship Driver’s Lic. # Pager:
E-mail address
Day Care Provider: Phone #1: Phone #2
List names of other children attending this school: School is authorized to Check here if student will be riding the bus:
share my phone number Yes
with the PTA:
Yes No Bus Number:
Parent/Guardian with whom the child lives Phone
If the parents are divorced or separated, to whom has physical custody been given? (attach verification)

Please Read:

The parent/guardian is responsible for keeping the school informed of updates or changes to the student’s emergency information. The
school shall be notified, in writing, of telephone or address changes within three days (3) of the occurrence. If the school is unable to reach
anyone on this card in an emergency or if a student is left unattended during non-school hours, the school will contact law enforcement or
Child Protective Services.

| have read this and understand my responsibility. Parent / Guardian Signature

Note: The adults listed below are authorized to pick up and care for the above-named student. The student may be released to others with written or
verbal authorization.

Name 1: Name 2:
Phone: Relationship Phone: Relationship
Name 3: Name 4:
Phone: Relationship Phone: Relationship
Name 5: Name 6:
Phone: Relationship Phone: Relationship
Name 7: Name 8:
Phone: Relationship Phone: Relationship

Special instructions / comments / (Include instructions for pickup of student):

Emergency Card Rev 7-12b 08-10-12.docx H.F. 46
e CONTINUE ON REVERSE SIDE
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