Dollar Bay-Tamarack City Area Schools Emergency and Information Form

Pupil's Names (please list each child in your famil

). (SEE CODES LISTED BELOW TABLE FOR ETHNICITY)

STUDENT'S NAME ETHNICITY | GRADE BIRTHDAY SOCIAL SECURITY NUMBER | Male Female
Ethnicity: (1) American Indian or Alaska Native

(2) Asian American

(3) African American

(4) Native Hawaiian or Other Pacific Islander

(5) White

(6) Hispanic or Latino
Physical Street Address (911.. House Address)
Mailing Address
Mother Mother's Day Time Phone (work)
Father Father's Day Time Phone (work)

HOME PHONE

Status of Home - Living with both parents mother father

(PLEASE CHECK STATUS)

Guardianship: (circle one) father

mother

mother & stepfather
other (who?)

father & stepmother

both other




Guardian's email address:

Do you have access to the web? ___ _yes ___ no

Emergency Contact #1: Name Phone
Emergency Contact #2: Name Phone
Doctor’'s Name Doctor's Phone
Dentist's Name Dentist's Phone

Hospital Preference: Portage Health System or Aspirus Keweenaw (circle one)

We have adequate insurance to protect our child in case of an accident.
Other (explain)

Please list any health problems or concerns including allergies:

If school is closed early my children are to: go home as usual wait for parent to pick up

other (explain)

Student Status:

I am a resident of the Dollar Bay-Tamarack City Area Schools

I am not a resident of DB-TC Schools, but am a resident of the Copper Country I.S.D. and my child is attending DB-TC schools as a
school of choice student

Please list below the person or persons that your child may be released to in event of early dismissal or illness:




I give permission for my child to attend field trips sponsored by the school... Yes No

I give the school permission to take photograph and publish my child's name/photo in the yearbook... Yes No

I give the school permission to take photograph and publish online on school webpage or in media (gazette).. Yes No

I give the school permission to administer first aid... Yes No

I give the school permission to administer Tylenol/Cough Drops... Yes No

We understand that the student lockers are the property of the school district and may be inspected or searched by school administration or
their designee at any time.

We have received and read the 2012-13 T.R. Davis Elementary and/or Dollar Bay High School Parent/Student Handbook. We understand the
rights and responsibilities pertaining to students and agree to support and abide by the rules, guidelines, procedures, and policies as set forth by

the Dollar Bay-Tamarack City Area School Board.

We have received and read the athletic handbook and understand the policies regarding participation in sports at Dollar Bay - Tamarack City
Area Schools for the 2012-2013 school year.

We have received and read the information.

Signature of Parent or Guardian Date

Student’s Signature / Date Student's Signature / Date Student's Signature / Date

OFFICE USE ONLY

Certified Birth Certificates >>>>>>>>>>>>>>>>>>>>>>>>> Y/ N
Immunization Reports >33535>35>33>35>33>353>>>5>3533>>> Y/ N
Choice Papers Returned (If choice students) >>>>>>>>5>>>> Y /N
Proof of Residency >>>>>>>5>>5>>>>>>>5>>5>>>>>>>5>>5>3>>> Y /N




