REVISED 2/24/11

ALBERT GALLATIN AREA SCHOOL DISTRICT
UPDATING CONTACT INFORMATION

STUDENT INFORMATION/EMERGENCY CARD
Student’s Last Name: _____________________ First Name: _______________  M.N.: ________  DOB: ___________

Mailing Address: _______________________________ Additional Address: ____________________________ 

City: _______________________ State: PA  Zip: _________ Home Phone: (724) ______-________
Sex:  M___ or F___ Resides with: ___ Parents ___ Mother Only ___Father Only ___Guardian ___Foster Parent
Bus # AM _____ Bus # PM ______ Grade: _______ HR Teacher: ___________
Parent/Guardian Contact Information:

Mother’s Full Name: __________________________________  Fathers’s Full Name: ___________________________________

 or Guardian’s Name: _____________________________________   Relationship:  _______________________
Mailing Address: _______________________________________ City: ______________________, State: PA   Zip: ________

Home Phone: ______________________ Mother’s Cell: _____________________ Father’s Cell: _____________________
Mother’s Work Phone: _________________________  Father’s Work Phone: _______________________________

Family Email Address: ____________________________________________________________ (if available)

Emergency Contact Information:  (List (3) relatives/neighbors who will assume temporary care if you cannot be reached.

Name: _____________________________________________ Relationship: ______________________________

Home Phone: ______________________ Cell Phone: ____________________ Work Phone: _____________________

Name: _____________________________________________ Relationship: ______________________________

Home Phone: ______________________ Cell Phone: ____________________ Work Phone: _____________________

Name: _____________________________________________ Relationship: ______________________________

Home Phone: ______________________ Cell Phone: ____________________ Work Phone: _____________________

Parent/Guardian Signature ____________________________________  Date _________________ 
