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Parents,

  It would be greatly appreciated if you could take a few minutes to fill out some information for me. I am sorry for the intrusion, but it is data required for insurance reasons by Council, and WILL be keep in confidence. If you have any questions PLEASE feel free to call. 

                                                        Thanks 

Please print clearly

Parent/Guardian Names:_____________________________

Phone #s:   Home:______________ Work:____________ Cell:_____________

Your Daughter’s Name:_________________________

Allergies/Conditions:___________________________

Your Daughter’s Doctor:_________________________

 Doctor’s Phone Number:_________________________

Medical Insurance Company:______________________

Insurance Policy Number:________________________

Emergency Contact:_______________Their Phone Number______________

(Other than yourselves--relative/friend/neighbor/etc.)

Driver Info (for field trips)--must be a registered parent/guardian

Your name/age/date of birth:________________________

Driver’s License # and State of Issue:________________

Type & year of Vehicle:_____________________________

Auto Insurance Company:___________________________

Policy number/expiration date:________________________

Signature:__________________________________________
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