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If a change of address has occurred, a new proof of residency must be attached to this form before the address can be updated in 
the computer. Call your school to see what documentation is needed to complete this process.

Student Name  (Last, First , Middle) Student ID Grade Section Homeroom Teacher

Home Phone Date of Birth Gender Bus No. Custody Concerns

□  No  □  Yes (If yes, contact school)

Home Address  Additional Mailing Address Language spoken at home

Name of Responsible Adult (Last, First, MI) Name of Responsible Adult (Last, First, MI)

Work Phone (ext): Cell phone: Work Phone (ext): Cell phone:

E-Mail:  E-Mail:  

Relationship to Student:

□  Mother	 □  Father

□  Guardian	 □  Other (specify)

Relationship to Student:

□  Mother	 □  Father 

□  Guardian	 □  Other (specify)

If parent cannot be reached, person to be contacted in case of emergency—Name (Last, First):

Phone (ext.): Cell phone: E-Mail:

Relationship to Student:  □  Mother  □  Father  □  Guardian  □  Other

Person responsible for student after school—Name (Last, First): language in which you wish to receive correspondence:    □  English

□  Chinese   □  French   □  Korean   □  Spanish   □  vietnamese

Address:

Phone (ext.): Cell phone: E-Mail:

Relationship to 

School officials will administer first aid and/or take your child to a physician or hospital for emergency treatment in the event it appears 
necessary and neither parent (guardian) can be contacted.  (The rescue squad will be used as deemed necessary in emergency situations.)

Physician Contact: (Name) Physician phone:

Dentist Contact: (Name) Dentist phone:

Hospital Preference:

Allergies – Medications:

Allergies—Bee Stings:  □  No  □  Yes A dditional information:

Allergies—Other:  

Currently prescribed medications: (Optional):

Other Concerns:

Health insurance:  □  No  □  Yes  (If yes, check one)  □  Private  □  Health Choice (Medical Assistance)  □  Care for Kids

Does the student have a health condition requiring possible emergency care?  □  No  □  Yes  If yes (specify)

Is medication being administered by school staff on a continuing basis?  □  No  □  Yes
(If yes, MCPS form 525-13 must be completed and returned to the school)

    / /
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