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	Signature of Parent/Guardian
	
	Date


STUDENT RELEASE LIST
My child may be released to the following responsible ADULTS*.

	Name
	
	Relationship to student
	
	Phone number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Please note, your child will only be released to a person 18 years of age or older.

Adlai E. Stevenson, School No. 29 (  88 Kirkland Road (  Rochester, NY 14611 (  585-328-8228
2015-2016


Emergency Information Form





Please fill out both sides.





Adlai E. Stevenson


School No. 29





Mother/Guardian’s Info:�
�



Name:�
�
�



Home Address w/ Zip Code:�
�
�



Home Phone#:�
�
Cell Phone#:�
�
�



Place of Employment:�
�
Work Telephone #:�
�
�



Father/Guardian’s Info:�
�



Name:�
�
�



Home Address w/ Zip Code:�
�
�



Home Phone#:�
�
Cell Phone#:�
�
�



Place of Employment:�
�
Work Telephone #:�
�
�






Date:�
�
�



Student Name:�
�
�
Birthdate:�
�
�
(Last)�
(First)�
�



Student resides with:�
�
Mother�
�
Father�
�
Both�
�
Legal Guardian�
�






Medical Info:�
�



Student’s Physician:�
�
�



Address:�
�
Telephone #:�
�
�






Emergency contacts in case parent/guardian cannot be reached:�
�



													�
�
Name�
Relationship�
Telephone #�
�



�
�
Name�
Relationship�
Telephone #�
�



�
�
Name�
Relationship�
Telephone #�
�
																											








