
Student Information Form
2010 - 2011

Please complete both sides of this form for each child enrolled at Springwood. Even though you will have to duplicate some 
information, each form must be filled out completely. Forms are critical in emergency situations and when substitute personnel 
may be working in classrooms or offices. Your full cooperation helps ensure your child’s safety and our ability to contact you in 
an emergency.

Full Name of Child: _________________________, ________________________________, __________________________
   (Last Name)                    (First Name)                       (Middle Name)

Child’s Date of Birth: ______/______/_____                First name child prefers to be called: ___________________________ 

Child lives with:  _______ Mother   _______ Father    _______ Both    ______ Other: ________________________________

Grade Level (circle one):     K4      K5      1      2      3      4      5      6      7      8      9      10      11      12  

Parent/Guardian Information

 Mother's Information Father's Information

First and Last Name:

Home Address:
  

City/State/ Zip:
  

County of Residence:
  

Place of Employment:
  

Occupation:
  

Work Address:
  

City/State/Zip:
  

E-Mail Addresses: Preferred: Preferred:

 Alternate: Alternate:

Phone Numbers: Home: Home:

 Work: Work:

 Cell: Cell:

 Other: Other:

(OVER)



Medications

Springwood students may not self-administer over-the-counter or prescription medications at school. The school administers 
only Tylenol. Does your child have permission to take Tylenol?   ____ Yes      ____ No 

Prescription medications may be disbursed by school personnel only if the original prescription bottle bearing the child’s name 
is brought to the FAC office with written instructions from the parent/guardian. Prescription medicines must be clearly labeled 
with the child’s name, dosage amount, and dosage time. Students must sign the medication log each time medication is 
received. Does your child take prescription medications regularly?  _____ Yes     _____No.  If yes, contact school office for 
further instructions. 

Medical and Insurance Information

Child’s Physician: _____________________________________________________ Phone: __________________________

Does the child have any unusual health conditions?  _____ No    _____ Yes    If yes, parents must submit a full explanation 
including medications and any treatment/special considerations relevant to the school day or school activities.

Health Insurance Company: ________________________________________
Name of Insured Parent: ___________________________________________
Employee Number or I.D.: _________________________________________
Group Number: __________________________________________________
Policy Number: __________________________________________________

Emergency Contacts 

In the event of an emergency, parent/guardian will be notified first and then the order of listing below. Signatures at the 
bottom of this page grant permission for school personnel or the persons named below to authorize emergency treatment of 
the child in the event parents cannot be reached.

Contact #1: Name: ____________________________________________      Relation: ______________________________

Work: ___________________________    Cell: ______________________________   Home: ________________________

Contact #2: Name: ____________________________________________      Relation: ______________________________

Work: ___________________________    Cell: ______________________________   Home: ________________________

Authorization for Pick-up

Name: ___________________________________________________    Relation: ___________________________

Name: ___________________________________________________    Relation: ___________________________

Name: ___________________________________________________    Relation: ___________________________

Use of Photos

May the school use photos of your child in print and online ads, newsletters, etc? _____ Yes     _____ No

Participation in School Field Trips

I authorize transportation of my child in school vehicles for the purposes of field trips, athletic participation, extra-curricular 
program participation, and other travel sponsored/approved by the school administration.   _____ Yes     _____ No

Parent/Guardian Signatures

______________________________________________  ____________________________________________
Signature of Mother/Guardian   Date  Signature of Father/Guardian           Date


