
Charles Armstrong School 
Student Emergency Information 

CAS Student ID #: Gender: 

Student's Full LEGAL Name. Birthdate: 

Nickname (if any): SSN: 

Street Address: Siblings at CAS: 

City, State Zip: Homeroom #: 

Home Phone: Email: 

Parents and other Responsible Adults 
Relationship Name Davtime Location Dav Phone Cell Phone Pager Email 

Mother 

.---.--*-------------------.--------...-.----.--...---.---..--------.....--------.-....----- 
Father 

. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - * - -  

. . - - . - - w - - - . . - - - - - - - . - . - - - - - - - - - . - . . . - . . - - - - - - . . - - - - - - - - - - . - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - -  

. - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . . - . - - - - - - - - . - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

List any special health and medical problems we should know about in case of emergency 

Drug or Food Allergies 

Medical Insuror Policy # 

Physician Phone Number 

Dentist Phone Number 

Hospital of Choice Phone Number 

In case of emeraencv mv/our child mav be released to the following persons Dav Phone 

. - - - - - - - - - - - . . - - - * . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - . - - - - - - - - - - - - - . - - . . - - - - - - - - - - - - - . - . - .  
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Daycare Center or Sitter 

***In the event you or any of the above persons cannot be reached, please specify your instructions for release of 

your child 

I/We hereby grant and delegate to the personnel of Charles Armstrong School the authority and power in emergency situations to take any and 
all actions deemed necessary with regard to mylour child in securing medical attention or other necessaries for life, and IlWe agree to be 
responsible for the cost thereof In addition, IlWe release Charles Armstrong School from all liability on account of claims which IMIe, or 
mylour child, may have arising out of my child's activity as a student a t  Charles Armstrong School. I We agree to indemnify Charles 
Armstrong School for. and hold i t  harmless against any and all claims which may be made by melus, mylour child. on behalf of mylour child, or 
against me/us or mylour child by resean of any occurrence during the course of mylour child's activity as a student a t  Charles Armstrong School. 

Signed: Date: 

Signed: Date: 
Yes No 

Permission to publishing cell phone in Student Roster 

Permission to publishing email addresses in Student Roster 

* Failing to mark box means these will be published. 
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