Emergency Contact Form for Students

Student Information:
· Student Name: ______________________________________
· Grade Level: ________________________________________
· School Name: _______________________________________
· Date of Birth: _______________________________________
· Student ID: _________________________________________
Primary Emergency Contact:
· Full Name: _________________________________________
· Relationship to Student: ______________________________
· Phone (Home): ______________________________________
· Phone (Cell): _______________________________________
· Email: _____________________________________________
· Address: ___________________________________________
Secondary Emergency Contact:
· Full Name: _________________________________________
· Relationship to Student: ______________________________
· Phone (Home): ______________________________________
· Phone (Cell): _______________________________________
· Email: _____________________________________________
Medical Information:
· Doctor’s Name: ______________________________________
· Doctor’s Phone Number: ______________________________
· Known Allergies: ____________________________________
· Medications: _______________________________________
· Health Insurance: ____________________________________
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