<<coops.CoopName>>
Emergency Information Update Form
STUDENT INFORMATION
Name: <<students.FirstName>> <<students.LastName>>
Date of Birth: <<students.DateOfBirth>>
Grade Level: <<students.GradeLevel>>
FAMILY INFORMATION
Family Name: <<families.FamilyLastName>>
Address: <<families.FamilyAddress>>
Primary Phone: <<families.PrimaryPhone>>
Email: <<families.Email>>
PARENT/GUARDIAN CONTACTS
{{ForEach:parents}}
Name: <<parents.FirstName>> <<parents.LastName>>
Relationship: <<parents.RelationshipToStudent>>
Cell Phone: <<parents.CellPhone>>
Work Phone: <<parents.WorkPhone>>
Email: <<parents.Email>>
{{EndForEach}}
EMERGENCY CONTACTS (Non-Parent)
{{ForEach:emergency_contacts}}
Name: <<emergency_contacts.ContactName>>
Relationship: <<emergency_contacts.RelationshipToStudent>>
Phone: <<emergency_contacts.Phone>>
{{EndForEach}}
MEDICAL INFORMATION
Allergies: <<medical_info.Allergies>>
Medications: <<medical_info.Medications>>
Medical Conditions: <<medical_info.MedicalConditions>>
Doctor Name: <<medical_info.DoctorName>>
Doctor Phone: <<medical_info.DoctorPhone>>
Insurance Provider: <<medical_info.InsuranceProvider>>
Policy Number: <<medical_info.PolicyNumber>>
AUTHORIZATION
I authorize <<coops.CoopName>> to obtain emergency medical treatment for my child if I cannot be reached.
Parent Signature: _________________________________  Date: ____________
Print Name: _________________________________
