Student Emergency Information Page


Jefferson Middle School


Science                          Homework assignment 1



Mrs. Putnam




6th grade
Working together is a great way to ensure a successful year for your student.  Please fill out the form below so that I will be able to contact you.  Please have your child return this form tomorrow for his/her first homework grade.

Student Name ______________________________________________ Nickname______________________________

Guardian / Parent contact’s name _____________________________________________________________________

Relationship to student _____________________________________________________________________________

Home# ___________________________ Cell #___________________________ Work# ________________________

Home address ___________________________________________________________________ ,Columbia, MS 39429                                                                                                                                                                         
Mother’s Occupation/Workplace______________________ Father’s Occupation/Workplace _______________________
Please provide 3 other emergency contact phone numbers of people who may pick your child up from school.  Please put an asterisk (*) next to people I may discuss your child’s progress or problems with:
Name _________________________________________________ Relationship to student ______________________

Home# ___________________________ Cell #___________________________ Work# ________________________
Name __________________________________________________ Relationship to student ______________________

Home# ___________________________ Cell #___________________________ Work# ________________________
Name _________________________________________________ Relationship to student ______________________

Home# ___________________________ Cell #___________________________ Work# ________________________
Please check anything that applies to your 6th grader:

___asthma   
     
 ___food allergies   
  
   ___bee allergy    

     ___other allergy   

___kidney or bowel problem that requires student to be allowed to go to the restroom frequently

___ other ___________________________________________
Please explain below what I am to do if your childe has a medical emergency at school.

______________________________________________________________________________________________

_____________________________________________________________________________________________

Guardian Signature ___________________________________________________ date ____________________
Signatures of others who may sign school papers          __________________________________________________
_____________________________________________   _______________________________________________
If there is anything else you would like me to know about you or your child, please use the back of this page.







    


Thank you,










Mrs. Shelley Putnam / 601-736-2786
