
 
 
 
 

2009 – 2010 STUDENT INFORMATION FORM 
(Preschool through 8th grade) 

 
 

Please verify all pre-printed information, complete the remainder of this form and return 
it to the office. Please notify the office if any of your child’s information changes during 
the school year.  This information dictates our ability to handle an emergency. 
    

STUDENT INFORMATION 
 

 
Student’s Name:  
Birthdate:  
Allergies:  
Medicine:  
Special Conditions:  
 

 

PRIMARY HOUSEHOLD PARENT INFORMATION 
 

 
Name:     
Work Phone:                
Cell Phone/Beeper:  
 
 
Name:              
Work Phone:   
Cell Phone/Beeper:  
 
 
Address:    
 
   
Home Phone:     
E-Mail: 
 
Do you wish to have work phone #    published in the directory?     Yes____       No____ 
 
Do you wish to have your cell phone #  published in the directory?  Yes____      No____ 
 
Do you wish to have E-mail addresses published in the directory?  Yes____       No____ 
 
 



 

 
 
 
 

SECONDARY  HOUSHOLD PARENT INFORMATION 
 

 
Name:      
Work Phone:                          
Cell Phone/Beeper:   
 

 
 
Name:     
Work Phone:                   
Cell Phone/Beeper:   
 
 
 

Address:    
    
      
Home Phone:  
E-Mail:   
 
 

Do you wish to have work phone # published in the directory?        Yes____      No____ 
 
Do you wish to have your cell phone # published in the directory?  Yes____      No____ 
 
Do you wish to have E-Mail addresses published in the directory?  Yes____      No____ 
 
 
 
 
 
 
 

PREFERRED SCHOOL DIRECTORY LISTING 
 
 
 
Child’s Name: _________________________________________________________ 
 
Parents’ Names:________________________________________________________ 
 
Parents’ Names:________________________________________________________ 
 

 
 
 
 
 
 



 
 
 

AUTHORIZATION FOR TREATMENT OF A MINOR CHILD 
 
 
I, Parent/Guardian of ____________________, authorize a representative of the Kazoo 
School to act in my behalf in case my child is a victim of accident, injury, or illness when 
immediate medical or surgical care is needed, provided the above named 
representative makes diligent effort first to notify me of the situation and obtain my 
preferences and consent.  If such efforts to get in touch with me are unsuccessful, I 
authorize a representative of the Kazoo School to take such action and give such 
consent on my behalf as his/her judgment dictates.  If my preferred physician(s) is not 
available I authorize a representative of the Kazoo School to select a physician to 
provide treatment. 
 
 
Signature of Parent/Guardian                                                 Date  
 
 
 
Preferred Physician  
    Physician   Practice      Phone 
 
 
 
Preferred Hospital:_____________________________________________________ 
 
 
 
 
 

EMERGENCY CONTACTS 
 
 
 
Name     Hm  Phone  Wk Phone  Cell Phone 
 
 
 
Name     Hm  Phone  Wk Phone  Cell Phone 
 
 
 
Name     Hm  Phone  Wk Phone  Cell Phone 
 
 
 
Name     Hm  Phone  Wk Phone  Cell Phone 
 



 
 

AUTHORIZATION SIGNATURES 
 
 
 
 
 
AUTHORIZATION FOR FIELD TRIP PARTICIPATION 
 
I, Parent/Guardian of_________________________, give my permission for him/her to 
participate in all Kazoo School field trips. (Including all Auxiliary and Vacation Programs) 
 
 
Parent/Guardian Signature        Date 
 
 
 
 
 
 
AUTHORIZATION FOR PHOTO RELEASE 
 
I, Parent/Guardian of___________________________, give Kazoo School my 
permission to use photographs of my child in advertising and promotional materials. 
 
 
Parent/Guardian Signature        Date 
 
 
 
 
 
 
AUTHORIZATION FOR All AUXILIARY PROGRAMS   
( Kindergarten through 8th grade )  
 
 
 
 
I, Parent/Guardian of  ___________________, give Kazoo School my permission 
for him/her to use the Kazoo School’s Auxiliary Programs on an emergency basis. 
 
 
Parent/Guardian Signature        Date 
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