Homeroom Teacher:

WYANDANCH UNION FREE SCHOOL DISTRICT

OFFICE OF CENTRAL REGISTRATION AND ATTENDANCE
STUDENT EMERGENCY FORM
MILTON L. OLIVE MIDDLE SCHOOL

STUDENT:

LAST FIRST MIDDLE INITIAL GRADE

We need to secure up-to date emergency information at the beginning of each school year, in order to better
care for and protect your child. We appreciate your cooperation in completing this form and returning it
immediately to the School. PLEASE USE BLUE OR BLACK PEN. Please update EVERY TIME YOU
CHANGE your address or phone number. Thank you.

Parent/Guardian Name Relationship to Student
Address: Street Town

Home Phone: Cell Phone:

Email:

Mother’s Work Place: Work Phone:

Fathers’ Work Place: Work Phone:
Babysitter (if applicable) Phone

Person(s) to contact in case of emergency (other than parents): Person Allowed to Pick-Up Your Child.

Name Relationship Phone
Name Relationship Phone
Name Relationship Phone
Does your child have any medical conditions of which the school should be aware of?

Yes[ ] No[]

Parent/Guardian’s Signature Date



Homeroom Teacher:

WYANDANCH UNION FREE SCHOOL DISTRICT

OFFICE OF CENTRAL REGISTRATION AND ATTENDANCE
STUDENT EMERGENCY FORM
MILTON L. OLIVE MIDDLE SCHOOL

STUDENT:

LAST FIRST MIDDLE INITIAL GRADE

We need to secure up-to date emergency information at the beginning of each school year, in order to better care
for and protect your child. We appreciate your cooperation in completing this form and returning it immediately
to the School. PLEASE USE BLUE OR BLACK PEN. Please update EVERY TIME YOU CHANGE your
address or phone number. Thank you.

Parent/Guardian Name Relationship to Student
Address: Street Town
Home Phone: Cell Phone:

Email: (Print Clearly)

Mother’s Work Place: Work Phone:
Fathers’ Work Place: Work Phone:
Babysitter (if applicable) Phone

Person(s) to contact in case of emergency or who will be picking up your child (other than parents):

Name Relationship Phone

Name Relationship Phone

Does your child have any medical conditions of which the school should be aware of?

Yes[ ] No[ ]

Parent/Guardian’s Signature Date

Copy: ® Main Office @ Nurses Office ® Attendance Office ® Guidance Office ® Homeroom Teacher



DISTRITO DE ESCUELA UNION LIBRE DE WYANDANCH

OFICINA DE REGISTRO CENTRAL Y ASISTENCIA Maestro de aula:
FORMULARIO DE EMERGENCIA DEL ESTUDIANTE

MILTON L. OLIVE SECUNDARIA

ESTUDIANTE:
Apellido Nombre Inicial Grado

Tenemos que garantizar hasta fecha informacion de emergencia al principio de cada afio escolar, con el fin de
cuidar y proteger a su hijo mejor. Agradecemos su colaboracion en la cumplimentacion del presente formulario
y devolverlo inmediatamente a la escuela. Por FAVOR UTILICE BOLIGRAFO AZUL o NEGRO. Por
favor, actualice CADA VEZ QUE CAMBIO su direccién o numero de teléfono. Gracias.

Padre o tutor nombre Relacion con el estudiante
Direccion: Calle ciudad
Teléfono de casa: Celular:

Correo electrénico:

Lugar de trabajo de la madre: Telefono de trabajo
Lugar de trabajo del padre: Teléfono del trabajo
Nifiera (en su caso) Teléfono

Persona (S) a contactar en caso de emergencia o quien va a recoger a su hijo (que no sean los padres):

Nombre Relacién Teléfono

Nombre Relacién Teléfono

¢ Tiene alguna condicion médica que la escuela debe ser consciente de tu nifio?

Si[_JNo[]

Firma fecha del padre/tutor Fecha

Copia: @ Oficina principal @ Oficina de las enfermeras ® Oficina de asistencia ® Oficina de orientaciéon @ Profesor



Homeroom Teacher:

WYANDANCH INYON GRATIS LEKOL DISTRI

BIWO SANTRAL ENSKRIPSYON AK APEL
ELEV IJANS FOM
MILTON L. OLIVE LEKOL PRESEGONDE

ELEV:

SIYATI PRENON MITAN INSYAL KLAS

Nou bezwen asire a jou ijans enfomasyon yo okomansman lekol chak ane , pou nous a pran swen e pwoteje
pititou. Nou apresye koperasyon ou pou konplete fom sa a e retounen li imedyatman nan Lekol la. TANPRI
ITILIZE PLIM_BLE OUBYEN NWA . Tanpri asire agjou  CHAK FWA OU CHANJE adres oubyen
nimewo telefon ou . Mesi.

Paran/Gadyen Relasyon ak Elev
Adres: Ri Vil

Telefon Kay : Selila Tlefonn:

I mel:

Travay Manman : Telefon Travay :
Travay Papa : Telefon Travay :
Gadyan (si li aplikab) Telefon

Moun pou kontacte sita genyen ijans (ot ke paran):

Non Relasyon Telefon

Non Relasyon Telefon
Eske pitit ou a genyen anken genyen medikal kondisyon ke lekol la ta dwe konnen ?

Wil ] Non|[_]

Paran/Siyati Gadyen Dat

Copy: ® Main Office @ Nurses Office ® Attendance Office ® Guidance Office ® Homeroom Teacher
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	Emergency Form Student - SPANISH
	Emergency Form Student  - Haitian

