











CARONDELET







 LEADERSHIP ACADAMEY

Student’s Legal Name

____________________________________________        _____________________________   _________________________    
Last
First
Middle



Gender:
__ Male
__Female




Date of Birth    _____/_____/_____ 










MO    DAY      YEAR
CUSTODIAL PARENT/GUARDIAN WITH WHOM STUDENT RESIDES (LIST BELOW)

___________________________________________   _____________________  _____________________________________
Last


First


Relationship

(Area) Home Phone

________________________________________________________________________________________________________
Address






Apt #
City/Zip Code

______________________  
____________________________  
(Area) Work Phone
(Area) Cell Phone


OTHER COSTODIAL PARENT/GUARDIAN (LIST BELOW)

_________________________________________________  _______________________________  ___________________________________
Last


First


Relationship


(Area) Home Phone


___________________________________ 
 _________________________  
(Area) Cell Phone
(Area) Work Phone



EMERGENCY CONTACTS

List three neighbors/relatives to whom student may be released if parents cannot be reached.

	Name
	
	
	

	Gender
	___Male  ___Female
	___Male  ___Female
	___Male  ___Female

	Relation
	
	
	

	Home Phone #
	
	
	

	Work Phone #
	
	
	

	Cell Phone #
	
	
	

	Other #
	
	
	


Physician Name________________________________________________________   Phone #____________________________________

Dentist Name__________________________________________________________   Phone #____________________________________

EMERGENCY AUTHORIZATION
In an emergency, I herby authorize the school to make such arrangements as necessary. I also authorize the hospital /physician/ dentist to perform necessary procedures. I understand that the cost of medical attention and ambulance are the responsibility of the parent.
_______________________________________________________________________________      ____________________________________ 
Name of Insurance Company



Policy #

I prefer my child to be taken to________________________________________________________hospital approved by the insurance company.

Signature of Parent/Guardian____________________________________________________________
Date______________
EMERGENCY AUTHORIZATION 


FORM








FOR SCHOOL USE ONLY


Student #___________________________	     Teacher_______________________________	Grade_________________








