2018-19

ST. MARY’S CATHOLIC SCHOOL
STUDENT INFORMATION/ EMERGENCY FORM
(ONE PER CHILD)

STUDENT:______________________________________________________________
(Last Name)

(First)

________

(Middle)

(Grade)

Address: ______________________________________________________________________________
(Street)

(City/State)

Home Phone:________________________
Birthdate: ____/____/____

(Zip)

Primary Email:___________________________________

Age:______

Soc.Sec.#: ______ - _____ - ______

Student resides with: Both Parents(same household)
households)  Other (List below)

Mother

Father

Gender: M / F

Shared Custody (separate

*Other :_______________________________________________________________
(Last Name)

(First)

Parent’s Marital status:  Single
Student’s Transportation:

Married

 BUS

__________________

(MI)

 Separated

 CAR

(Relationship to student)

 Divorced

 Living together

 WALKER

Home School (public school student would attend if not at SMS):___________________________________
Parish at Which You Are Registered ________________________________________

MOTHER/GUARDIAN____________________________________________________________________
(Last)

(First)

(Middle)

(Maiden)

Address, if different: ____________________________________________________________________________
(Street)

(City/State)

(Zip)

Employer:____________________________________________

Work Phone:___________________

Email: _______________________________________________

Cell Phone:________________________

FATHER/GUARDIAN: ____________________________________________________________________
(Last)

(First)

(Middle)

Address, if different _____________________________________________________________________________
(Street)

Employer: ___________________________________________
Email:_______________________________________________

(City/State)

(Zip)

Work Phone:_____________________
Cell Phone:______________________

(PLEASE COMPLETE BOTH SIDES)

2018-19

AUTHORIZED Person(s) to whom student can be released in the event of an emergency, illness, early
dismissal, or other event. NO student will be released to ANYONE OTHER than the parents/guardians or adults
listed below without written permission from Parents/Guardians. In the event of an emergency and
parents/guardians cannot be reached, students will be transported to United Hospital Center for treatment.)
Name

Phone #

Relationship to Student

*Please list person(s) NOT allowed to pick up student: ________________________________________________
__________________________________________________________________________________________

Student Medical Information
Physician’s Name:______________________________________

Phone #:_______________________

Allergies/Special Health Conditions:____________________________________________________________
__________________________________________________________________________________________
Is student is under the care of a psychiatrist, psychologist or counselor?

 Yes (see below)

If YES: Provider’s Name:_______________________________________

No

Phone #:___________________

Please list any medications student is taking and the condition it is prescribed for:
Medicine:__________________________________

Prescribed for:_______________________________

Medicine:__________________________________

Prescribed for:_______________________________

*All information provided is confidential.

Legal/ Custodial/ Other:
Are there any COURT-MANDATED custody/visitation orders limiting access to this student? (Including cases of
divorce where there is a custodial agreement, or in cases of Legal Guardianship.)

 YES*

 NO

Is either parent legally restricted from school communications/mailings?

 YES*

 NO

Unless there are specific court-imposed restrictions, the non-custodial parent, upon request shall receive a copy of the
child’s report card, school attendance, and any other records customarily available to parents.
*A copy of any legal Custody/ Parenting Agreement MUST be on file in the SMS office*

________________________________________
Parent/Guardian Signature

________________
Date
(PLEASE COMPLETE BOTH SIDES)

