
  

                    
                      

    

   

                     
                     

      

  

         
                                                               

   

  
              

    

    
    

  

    
    

    

                                                                                                
                

                                                                                                                                    

                                                                                                    

                                                                                                     

                                                                                                    
                                       

  
              

      

   
   

  

Parent Emergency Sheet 

We have reviewed the student handbook with our son/daughter. We realize it is our responsibility to know and 
understand the contents of the handbook, and if I am unsure of some of the content, I will content the office for 
clarification. 

Student Name: ____________________________________________ Grade: ____________ 

Parent/Guardian Signature: _______________________________________________________________ 

Please return this sheet to your child's teacher by Friday, August 22, 2014. If this information changes during 
the year, for your child's safety please provide us with update and also update in Power School on the parent log-
in page. Thank you very much!!! 

EMERGENCY INFORMATION FOR STUDENTS 

Student's Legal Name ____________________________________________________________ 
(Last) (First) 

Home Phone #:_____________________________Student Cell #_____________________________ 

Mailing Address:_________________________________________________________________ 
(911 address or Box #) (City) (State) (Zip code) 

Mother’s Name ________________________________________________________________ 

Mother’s Email ________________________________________________________________ 
Mother's Workplace: ____________________________________________________________ 

Mother’s Cell: ________________________________________________________________ 

Father’s Name ________________________________________________________________ 
Father’s Email ________________________________________________________________ 

Father's Workplace: ____________________________________________________________ 
Father’s Cell: ________________________________________________________________ 

In an emergency or major disaster during school hours, my child may be released to the following persons: 

Name   Address Phone _________ 

Name   Address Phone _________ 

Name   Address Phone _________ 

Name   Address Phone _________ 

Vehicle Information 
This is the vehicle your child may drive to school on a regular basis, and plans to park in school parking. 

Make__________________________________________ Model______________________________________ 

Color__________________________________________ License Plate No._____________________________ 

County (if other than Delaware)_______________________ 


