
Revised 07/12   For Central Registration Office Use: 
                                                                              cc.  Special Education 

  Transportation  

    
  

 

EMERGENCY/INFORMATION CHANGE FORM 
 

Student Name_________________________________Grade________Homeroom    
      Last, First, Middle 

D.O.B._______________ SS# ________________  Bus Number AM________PM    
                                                                                                                                                      Indicate Primary Phone Number 

                  Prim Phone         

Mother______________________________________________ Sec  Phone         

  House Number_____________Apartment Number        

  Street Name              

  PO Box_____________Borough/Township         

  City________________________________Zip         

  Email Address             

           Prim Phone         

Father_______________________________________________ Sec  Phone         

  House Number_____________Apartment Number        

  Street Name              

  PO Box_____________Borough/Township         

  City________________________________Zip         

  Email Address             

Parents:   Married           Divorced           Separated           Single  

Child lives with:  Both                 Mother              Father                 Guardian 

Sisters/Brothers:                      Grade                   School 

_______________________________     _______                ___________________________________  

_______________________________     _______                ___________________________________ 

_______________________________     _______                ___________________________________ 

 

Father’s Place of Employment           

  Phone____________________Address          

Mother’s Place of Employment           

  Phone____________________Address          

Sitter’s Name              

  Phone____________________Address          

  

If you cannot be reached, please list relatives/friends who would be able to come for your child: 

 

1.Name_________________________________________________Phone     

2.Name_________________________________________________Phone     

3.Name_________________________________________________Phone     

 

Parents Signature____________________________________________________________________ 

Office Use: 
Student Number ____________________________________  HR/HR Teacher ____________________________________ 

Date Received _____________________________________ 

 SH                   MS                   JSE                   AV                   NV                   SALL 

 

When the custodial parents’ address has changed, then proof of residency should be submitted with this form to the child’s school. 

 

In case of an emergency, your child will be released to any person listed on this form. 


