
CARMEL UNIFIED SCHOOL DISTRICT

OFFICE USE ONLY

EMERGENCY INFORMATION &  REGISTRATION

PHONE OR ADDRESS HAS CHANGED FROM
LAST YEAR

School: Captain Cooper
Carmel Middle Carmel High

Rover
Carmel Valley High
Tularcitos Male Female

Grade Level _______

Student's Legal Name

Father's Name

Please complete information on next page.

Home Phone(s)

Mailing Address Birth date

Birth placePhysical Address - must be filled-in.

Listed
Last

Name Work & Home Phones Relationship

Name Work & Home Phones Relationship

Name Work & Home Phones Relationship

Teacher
Grade
Room

Date Entered

Records Requested

Records Received

Student's phone

Unlisted
First Middle

Nickname if used

Stepfather's Name Stepmother's Name

Place of Business

In the event your child is unable to reach your home, please have arrangements for an alternative home site�
your child(ren) may spend the night and list below:

Place of Business

Place of Business Place of Business

Place of Business Place of Business

Business Phone

Physician Dentist PhonePhone

Cell/Pager

Business Phone Home Phone

Business Phone Cell/Pager

Business Phone

(Note: Please notify the school office if there is a change in medication.)

Cell/Pager Business Phone Cell/Pager

Business Phone

If school personnel are unable to reach you in the event of an accident or illness, do you consent to the�
school calling an emergency medical service?

Please describe any special medical/physical conditions of which we should be aware.

List medications taken regularly.

Cell/Pager Business Phone Cell/Pager

Mother's Name

Who does child live with?
Address

Guardian's Name Guardian's Name

By COURT ORDER, this child CANNOT be released to

Emergency/Disaster/Unavoidable Delay

(Proof of Court Order must be on file at school office.)

Yes No.

Yes No.

If NO, list alternatives here.


