MCMINN CAREER TECHNICAL CENTER
STUDENT EMERGENCY INFORMATION
                                                          Teacher’s Name: _____________
                                                                                     Class:   _________________

DATE: ______________________
GRADE: _____________________
STUDENT INFORMATION

STUDENT NAME: ________________________________________ SEX:  M / F

STUDENT ID# ________________________ DATE OF BIRTH: _________________

PARENT/GUARDIAN NAME: ____________________________________________

ADDRESS _____________________________________________________________

HOME NUMBER: ____________________CELL NUMBER____________________

EMERGENCY NUMBER:  ________________________________________________

NAME AND PHONE NUMBER OF NEAREST RELATIVE: _____________________  

________________________________________________________________________

MEDICAL CONDITIONS

DOES STUDENT HAVE ANY ONGOING MEDICAL CONDITIONS? YES___NO___

IF YES, PLEASE DESCRIBE BRIEFLY. ________________________________________________________________________
________________________________________________________________________

PROOF OF INSURANCE

EACH STUDENT PARTICIPATING IN VOCATIONAL EDUCATION COURSES MUST SHOW PROOF OF PERSONAL INSURANCE COVERAGE OR PURCHASE STUDENT ACCIDENT INSURANCE OR IS WILLING TO ACCEPT ALL FINANCIAL RESPONSIBILITIES RELATED TO PARTICIPATION AND TRAVEL.

   OPTIONS:
1.  PERSONAL INSURANCE COVERAGE:  YES _____   NO _____

          NAME OF INSURANCE COMPANY ____________________________________________
     2.  SCHOOL INSURANCE:  YES _____ NO _____

     3.  ACCEPT FINANCIAL RESPONSIBILITIES:  YES _____
SIGNATURE_______________________________________________________________________
                                                         PARENT/GUARDIAN
                                                                                                                                                  REVISED 2009
