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Student’s Full Name: Birth Date:
Student’s Home Address:

Home Phone #:

Emergency Contacts:

Contact #1
    Name:

Relationship
 to student:

1st Phone:  Home    Cell    Work 
2nd Phone:  Home    Cell    Work 
3rd Phone:  Home    Cell    Work 

Contact #2
    Name:

Relationship
 to student:

1st Phone:  Home    Cell    Work 
2nd Phone:  Home    Cell    Work 
3rd Phone:  Home    Cell    Work 

Contact #3
    Name:

Relationship
 to student:

1st Phone:  Home    Cell    Work 
2nd Phone:  Home    Cell    Work 
3rd Phone:  Home    Cell    Work 

In case of accident or serious illness, if the school is unable to reach a parent or emergency contact, 
I hereby authorize the school to call the physician indicated below and to follow his/her instructions. 
If the school is unable to reach this physician, the Orangetown Jewish Center has the authority to 
perform and seek emergency medical treatment.

Parent/Guardian Signature: Date:

Medical Insurance Co.: Policy #
Physician’s Name: Phone #

Physician’s Address:
   


