
EMERGENCY INFORMATION

IT IS THE PARENT’S RESPONSIBILITY TO NOTIFY THE SCHOOL IMMEDIATELY OF ANY
CHANGES ON THIS FORM.  

                                                                                                                                                                                
 STUDENT NAME              GRADE BIRTHDATE

Home Address                                              City                                                 Home Phone                             

Mailing Address (if different)                                                                                                                                  

Child lives with: (  ) Mother & Father (  ) Mother only (  ) Father only
(  ) Mother & Step-Father (  ) Father & Step-Mother (  ) Homeless
(  ) Grandparents (  ) Foster Parents              (  ) Court Placement

Father/Guardian Name                                                                                                                                           

Employer                                                                                     City                                                         

Work Phone                        Ext.                  Cellular Phone                                   Pager                           

Email Address:                                                                                    

Mother/Guardian Name                                                                                                                                          

Employer                                                                                    City                                                         

Work Phone                        Ext.                  Cellular Phone                                  Pager                            

Email Address:                                                                                    

Mother or Father’s Address if different than home address: please check /  (  ) Mother or (  ) Father 

Address                                                        City                                          State                                      Zip        

Home Phone                                         Email Address                                                                                   

LOCAL OR IN THE AREA EMERGENCY CONTACTS-LIST AT LEAST TWO (2)

NAME RELATIONSHIP HOME PHONE WORK PHONE

                                                                                                                                                                               

                                                                                                                                                                               

                                                                                                                                                                                

Family Doctor____________________________Telephone Numbers                                                                    

Special Instructions/Needs or Medical Conditions/Allergies                                                                                   

                                                                                                                                                                               

                                                                                                                                                                               

                                                                                                                                                                               

Medications Taken Regularly                                                                                                                                  

Insurance Co.                                                   Policy Numbers                                                                               



EMERGENCY INFORMATION CONTINUED

PLEASE LIST ALL OTHER SCHOOL-AGE CHILDREN OF THIS FAMILY LIVING AT THIS ADDRESS:

Name___________________________________School: APS   FES   GES   GMS GHS GRADE_________

Name_  _________________________________School: APS   FES   GES   GMS GHS GRADE_________

Name _ _________________________________School: APS   FES   GES   GMS GHS GRADE_________

Name                                                                      School: APS   FES   GES   GMS GHS GRADE_________

This emergency information form hence forth will be used as "permission granted" for field trips unless
otherwise indicated by parent/guardian on this form.

If no one can be reached, the school has my permission to direct emergency treatment which may include first aid,
hospital, emergency room, emergency transportation, etc.

Parent’s/Guardian’s Signature                                                           Date                                                             

PHOTO RELEASE

Grayling High School promotes student achievement through its website and media resources to showcase
student work, projects, and activities that students are involved in. Photographs of large groups of students may be
posted on the website, school newspaper, yearbook, or local newspaper without parental permission as long as
individual students are not singled out (e.g. school assemblies, sporting activities, school play, etc.). Parental
permission must be obtained before photographs of individual students or small groups of students (e.g. class
photos) are used. 

          Permission IS granted to use photographs of my child for the 2011-12 school year. 

          Permission IS NOT granted to use photographs of my child for the 2011-12 school year. 

RECEIPT OF GRAYLING HIGH SCHOOL STUDENT HANDBOOK 

At the beginning of the school year, each student receives a copy of the Student Handbook, contained in the student
planner/passbook.  Parents/guardians are asked to read the Student Handbook and discuss the rules and regulations
with their son/daughter.  Parents/guardians are asked to sign the form below and return it confirming that both the
parent/guardian and student are aware of the building policies.  Feel free to call the principal or assistant principal to
discuss any questions concerning the handbook.

MY SON/DAUGHTER AND I HAVE READ THE STUDENT HANDBOOK AND UNDERSTAND THE POLICIES
INCLUDING THE “ACCEPTABLE USE POLICY”.

Student's Grade                          Student's Signature                                                                                   

Date                                             Parent's/Guardian's Signature                                                                    

The information requested on this page must be completed.  This page and all previous pages needing
signatures must be returned to Grayling High School by Friday, September 9, 2011.

For your son/daughter’s safety, the school may refuse entry after this date to any student until his/her
completed Emergency Form is on file.


