Howard County Publie School System e
Office of Student Services ‘ ] ;'ﬁoﬂ*;\ RD COUNTY
Emergency Procedure Information FmLICSeno0L SYETEN

(Please print all information)
Stodent Name  (Last First Middle} mi

School Year | Grade| Bus # Locker# | Homeroom Date of Birth | Gender | Primary Language

Student Resides With:
‘ Legal
I]?a?rte]:ints D Mother D Father DMcﬂler/Stepfather D Father/Stepmother D Giiradian g:f;f; D Other
Student's Home Address Student’s Mailing Address
(Leave blank if same as home address)
Street: Street:
City: City:
State, Zip Code: State, Zip Code:

Instructions: In case of emergency, illness or accident the school is authorized to proceed with contacting the following:

Please place a v in the box next to the name of the person(s) allowed to pick your child up at any time without any further consent.
. *k% PLEASE LIST PARENTS/GUARDIANS FIRST **¥* -

"4 Name Relationship ' Address Emergency Contact #5

(H)

(W)

(<)

(H)

(W)

Bruail:

Email: (C)
{H}

{W)
{C)
{H)
W
{C)

Parent is active duty military Dyes EI no Location

I authorize employces and agents of HICPSS to verify the above information,

Parent/Guardian Signature Date

MAJOR EM]lE.RGENCIES WILL BE TAKEN TO THE NEAREST HOSPITAL
Child's Medical Provider: : Phone #

Health Insurance | List any pertinent health problems, for example, allergic to bee stings, specific medications needed, etc.:

[lyes [

FOR MIDDLE AND HIGH SCHGOL STUDENTS ONLY
: LOCKERS
. The school has assigned you a locker (School Board property) for your use and reserves the right to inspect the contents of the focker and to
remove anything believed contrary to school regulations or detrimental to the scheol or its occupants, Your signature below only indicates
your understanding and acceptance of the conditions for receiving and using a locker. Even if you refrain from signing the card, the school
administration still has the authority to search your Jocker when necessary. ‘

Student Signature Date

s
' |




