Attention: CES is in the process of upgrading its Student Information System. PLEASE review and update ALL applicable
fields. PLEASE note any changes, add all additional information in the appropriate fields, and make sure everything legible.
Thank you for your assistance. This form must be returned no later than the first day of school.

MANDATORY EMERGENCY INFORMATION

Student’s Name:

(Last) (First)
Student’s SSN:
Student’s Address:

(Middle)
Grade Level 08-09:

Student’s Home Tel. #:
Child resides with:

Mother’s Name:
Mother’s Address (if different from above):

Mother’s place of employment:

Father’s e-mail address (please print):

Mother’s Work #: (+area code) Mother’s Cell #: (+area code)
Mother’s e-mail address (please print):

Father’s Name:

Father’s Address (if different from above):

Father’s place of employment:

Father’s Work #: (+area code) Father’s Cell #: (+area code)

Family Doctor: Phone #:

Hospital Preference:

to pick child up from school (must live in St. Tammany Parish):

(If parent(s) and contacts are unavailable, the school will transport child to hospital of preference.)

Persons to contact in case the parents cannot be reached for illness or emergency and have permission

Child’s general health:

1.
) (Name) (Telephone: Cell, Home, Work) (Relationship to Parent)
2)
(Name) (Telephone: Cell, Home, Work) (Relationship to Parent)
3)
(Name) (Telephone: Cell, Home, Work) (Relationship to Parent)

Childhood diseases:

Known allergies:

Past or present significant illnesses or conditions:

List all prescribed medications and drugs (long term, not incidental use):

Please refer to the Parent and Student Handbook on the school’s policy on dispensation of medication. It is the responsibility of the

parent/guardian to notify the school of any changes to the information stated above.

Parent’s signature: Date:




