
Student Emergency Card 
 

Name_____________________________________________________________________ 

Address___________________________________________________________________ 

Birthdate___________________________Home Phone #____________________________ 

Mother’s Name__________________Work #__________________Cell #_______________ 

Father’s  Name__________________Work #__________________Cell #_______________ 

Emergency Contacts 

Name______________________Relation to Child______________Cell #_______________ 

Name______________________Relation to Child______________Cell #_______________ 

Name______________________Relation to Child______________Cell #_______________ 

Medical Information/Medication/ Allergies 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

https://my.ydsp.org/
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