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STUDENT EMERGENCY CONTACT CARD                                  
School Year _______________	 Home School District _____________________   Program _________________________ 




Parent/Guardian:  Please complete and return at orientation or at the first day of school.  Are there any COURT ORDERS for Custody/Visitation limiting access to this student?    
                                                |_| Yes        |_|  No
	If YES is checked, please attach a certified copy of the Court Order of Decree.

[bookmark: _GoBack]
Parents/Guardians (Primary Contacts): (Parents/Guardians will be contacted first in the event of an emergency).
                                                        
											 
1) ______________________________________________________________        ____________________________   
             Last Name	                                                        First Name                                                                    Relationship to Student
   _______________________________________________________________________________________________   
		        Number /Street			                                 City/Town		          Zip Code            
	
 					      
Home Phone _______________________________    Work Phone _________________________     Cell Phone ______________________________     
                        

2) __________________________________________________    _______________________	□ Pick-Up Privileges
            Last Name	                                                        First Name		         Relationship to Student
_______________________________________________________________________________________________   
		        Number /Street			                                 City/Town		          Zip Code             					      
Home Phone _______________________________    Work Phone _________________________     Cell Phone ______________________________
     



Student Name: _______________________________________________________       ____________     _________
                                           Last Name	                                                     First Name		                       Date of Birth               Male/Female
Home Address:   _________________________________________________________________________________   
		        Number /Street			                                 City/Town		          Zip Code            
Mailing Address: _________________________________________________________________________________   
(if different)             P.O. Box/Number /Street			                                 City/Town		          Zip Code 

Best number to reach parent/guardian when student is absent:                ________________________
                                                                                                                        Phone Number 

E-Mail Address for Parent Portal:      
(SchoolTool is QIII’s Student Information System)                                                         E-Mail Address
      
Student Lives With: (check)  [image: ] Both parents at same address  OR   [image: ]  Both parents, but at separate addresses
[image: ]   Mother Only	  [image: ]   Father Only	     [image: ]   Guardian(s)          [image: ]     Other__________________________


                                 **PLEASE COMPLETE BOTH SIDES OF THIS FORM**	                    (OVER)
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STUDENT EMERGENCY CONTACT CARDAdditional Emergency Contact Persons: 
Written permission is needed by Questar III in order to allow your student to leave school with someone other than the parent/guardian(s) listed on the first page or in the event of an early dismissal, illness or injury (when the parent/guardian(s) cannot be reached).  Please list below those individuals that have your permission to pick-up your student and/or to be contacted for directions or care.  Changes to this information may be made during the school year by sending a written and signed note to the office staff.  

Name
Relationship to Child
Telephone #




□ Pick-Up Privileges
□ Directions/Care



□ Pick-Up Privileges
□ Directions/Care



□ Pick-Up Privileges
□ Directions/Care

Special Health Considerations:  Please note any medical conditions which may influence the student’s participation in physical activities or emergency treatment, if needed: 

□ Medications: (please list all medications, even if not taken at school) _________________________________
      _______________________________________________________________________________________
    □   Medication Side Effects: _________________________________________________________________   

□ Allergies (please specify type/allergens) ______________________________________________________ 
□ Asthma _________________________________________________________________________________
□ Cardiovascular issues (explain) ______________________________________________________________
□ Diabetes (Type I, Type II) __________________________________________________________________
□ Surgeries (recent or long term impacts) ________________________________________________________
□ Syndrome (type) __________________________________________________________________________	
□ Seizure Disorder (type) _____________________________________________________________________
□ Pregnancy _______________________________________________________________________________
□ Communication Needs _____________________________________________________________________
□ Behavior Support Needs____________________________________________________________________
□ Other ___________________________________________________________________________________

For Directions or Care:  
                   Family Physician:   __________________________        _____________________
				     Name			                             Contact Phone #

	       Family Dentist:       ____________________________         ________________________
                                                               Name					Contact Phone #

Emergency Treatment Authorization:  I give permission to Questar III and its employees to arrange for emergency medical treatment as may be needed for my child in the event a parent/guardian is not available.



Parent/Guardian Signature:  _________________________________    Date: _______________
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