
BHS STUDENT EMERGENCY INFORMATION School Year_____________

Student Name______________________________ _________________________ __________ Grade______ Homeroom Teacher:____________
Last First Middle

Birth date_____________________ Age_______  Male_____  Female______

Address____________________________________________________________________________Parent’s e-mail:________________________

Home Phone__________________Is number unlisted?  Yes___ No___ Parent’s cell #_________________ Student’s cell #_____________________

Mailing address if different than home address:_________________________________________________________________________________

Guardian Information:

Name of Parent or Guardian____________________________________________________ Relationship to student_________________________
(Person you are living with) (Parent/Grandparent/Foster, etc.)

Parent/Guardian’s Employer_________________________________ Work phone #______________________ Cell #________________________

Name of Parent of Guardian____________________________________________________ Relationship to Student_________________________
(Person you are living with) (Parent/Grandparent/Foster, etc.)

Parent/Guardian’s Employer_________________________________ Work phone #______________________ Cell #________________________

COMPLETE IF APPLIES TO YOU:
Parent Student does not live with______________________________Place of Employment_______________________Phone________________

Address________________________________________________________________________________________________________________

Home Phone__________________________ Is number unlisted?  Yes____ No____ Parent’s Cell #_______________________________________

Are there any restrictions regarding this parent or any individual contacting you? (I.E. Court order, Restraining order)  Yes______  No________

Comments:_____________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Do you have any medical conditions/allergies? Yes_____ No_____ Please explain____________________________________________________

Do you take any medications daily? Yes____ No____ Please list__________________________________________________________________



Student Name:____________________________________________ Grade:________ Homeroom Teacher: ______________________________

Emergency Information: The following information is needed in case your Parent/Guardian cannot be contacted and you become ill or injured at school:

1) Name of contact person (other than parent):__________________________________ Relationship:______________________________
(Not living with you) (Grandparent/Family friend/Aunt/ etc.)

Numbers to call: __________________________________________________________________________________________________

2) Name of contact person (other than parent):__________________________________ Relationship:______________________________
(Not living with you) (Grandparent/Family friend/Aunt/ etc.)

Family Doctor: ____________________________Phone:_________________ Dentist_____________________ Phone:___________________

Do you normally walk to school?  Yes____ No____

Do you normally ride to school with someone?  Yes____  No____ With who normally?______________________ Relationship:______________
(Parent/friend/Gparent)

Do you normally drive a vehicle to school?  Yes____  No____ Make________  Model__________  Color__________  Parking permit #_________

Do you normally ride a bus to school?  Yes____  No____  If yes, what is your assigned bus number?______________

Family members who are Warrick County School Corporation Students:

Name Relationship to Student School Attended

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Please add any other information about yourself that would be helpful to the staff at BHS:___________________________________________

____________________________________________________________________________________________________________________

******Please contact the office immediately if any of this information changes during the school year so we can update it properly.******

Thank you!

________________________________________________________________________________________________________________________


