PUPIL INFORMATION

We want to know what procedure to follow if it is necessary to send your children home during school hours because of illness or other reasons.  (Please print using black ink.)

Pupil’s name(s) ________________________________________________________________

Address______________________________________________________________________

Home telephone _________________________ Parent’s pager _________________________

Cellular phone numbers_________________________________________________________

Father’s place of employment ______________________________Phone________________

Mother’s place of employment______________________________ Phone _______________

If no one can be reached, permission is granted to send my child home with:

Relative ________________________________________________ Phone _______________

Friend    ________________________________________________ Phone________________

Parent’s signature ________________________________________ Date_________________

Email __________________________  _________________________  ___________________


Father’s



Mother’s


Student’s

