EARTHQUAKE/DISASTER
INFORMAION FORM
Student’s Full Name: ___________________________________  Date of Birth: _______________
Teacher:  ______________________________ School Days: _____________  AM/PM __________
[bookmark: _GoBack]Address: _________________________________________________ Phone (H) __________________

Father’s Name _____________________________________ Phone: ____________________________
Address: __________________________________________ Cell Phone: ________________________

Mother’s Name _____________________________________ Phone: ____________________________
Address: __________________________________________ Cell Phone: ________________________

Name of contact person living outside of this city or state ______________________________________
Relationship: ________________________ Phone(H)__________________________ Phone (C) __________
Address: _________________________________________________________________________________

Please list all medical information that might be needed in an emergency (allergies to medicine, food, etc):
____________________________________________________________________________________________________________________________________________________________________________________
Additional information that may be helpful in case of an earthquake/disaster:
____________________________________________________________________________________________________________________________________________________________________________________
This form is kept with the emergency bag and used only during an earthquake or disaster.  The following people are authorized to pick- up my child/children in an earthquake/disaster.
First Name			Last Name			Address			Phone
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________(Parent Signature)
 

