




























 Emergency Form for Major Disaster 

 Child’s Name: ___________________________________________________________ Male: ____ Female: ____ 

 Address: ________________________________________________________________________________________ 

 Phone: _________________________________________________ Birthdate: _____________________________ 

 Doctor: _________________________________________________ Telephone: ____________________________ 

 Parent/Guardian: 

 Mother  Father 

 Name:  Name: 

 Address:  Address: 

 Home Phone:  Home Phone: 

 Work Phone:  Work Phone: 

 Cell Phone:  Cell Phone: 

 Email:  Email: 

 If the school is unable to make contact with parents, 
 list the people you authorize to take responsibility for your child in your absence: 

 1.  Name: _______________________________ Phone Number: ____________________________ 

 Address: __________________________________________________________________________ 

 2.  Name: _______________________________ Phone Number: ____________________________ 

 Address: __________________________________________________________________________ 

 3.  Name: _______________________________ Phone Number: ____________________________ 

 Address: __________________________________________________________________________ 



 Is there any physical condition about which the school should be aware? 

 Any known allergies? 

 In the event of a major earthquake or other similar catastrophes occurring, if you or the 

 doctor cannot be reached, do you give permission for the school to obtain necessary 

 medical or non-medical assistance? 

 YES  ____  NO  ____ 

 I, the Parent or Guardian of herein-named student hereby indemnify and hold harmless 

 from any demands, claims, actions, suits, or any liability of any nature or kind any and all 

 personnel, employees, and agents of said school who may act pursuant to the above 

 instructions. 

 Signature: ____________________________________   Date: _________________ 


