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Emergency Information
Class: _____________

Student Information:

Family Name:
___________________________________________

First Name:

___________________________________________

Address:
________________________________________________

Birthday:
______________________

Social Secutrity Number:

e-card:

Allergies:_____________________
Guardian/s:


________________________________________





________________________________________

Telephone (Father):
_______________    Telephone (Mother):   _________________
	Emergency Contact Details (in the event of illness, accident, …)

	Name
	Telephone
	Address

	1. 
	
	

	2. 
	
	

	3. 
	
	


In the event of an emergency these people have my authorization to collect my child from school and assume responsibility form y child in my absence.
Date:  _______________________
   Signature:  _________________________
