Marion Elementary School 2011-2012 Teacher's Name
PERSONAL DATA FORM Date Rm# Bus # am pm

Student's Soc. Sec.# Student's Name
(optional) First Middle (one only) Last

e  What language is most often spoken in your home? ° )
. e . pORER IR YO e Sex:_ Grade:____ Birthday:
o__ English Spanish Other (identify) o
0000000000 0000000000000 0C0OCOCFOCFOCFOSNOGINOSIOSINOIOIO Cil‘cleEthniCity: HiSpaniC NOH-HiSpaniC
Address: S . .
Apt# Apt. Complex Name If Non-Hispanic, check one or more races fromlist below:
[0 Am. Indian or Alaskan Native [] Asian ~ [JBlack
Street Address [INative Hawaiian (or other Pacific Islander [] White
check if
City State Zip Phone # _( ) |:| message phone
Phone # is: listed unlisted no phone
Mailing address, if different from street address  How will your child get to and from school most of the time?
NOTICE! ride bus ___ride in personal vehicle or day care van
Any person who knowingly gives a false residentiaill drive self to school school district pays to transport
address for purposes of public school enrollment is
guilty of a misdemeanor and subject to a fine not to My child will ride the bus to:
exceed $5(}0. (A.C.A. 6-18-202) The Marion School street address city
District will prosecute those who present false - -
addresses. If your child goes to a day care center or babysitter,
ChildTveswith: please enter the name, address and phone number.
Father & Stepmother Institution
—y?ﬁher% Stepfather —Ll\’zgiﬁ Glglr(lhan Has your child ever been expelled from another school or
—ratheronly ———Mothernly is there an expulsion proceeding? yes no
Grandparents Both Parents P P s
Other (identify) Vehicle Tag#
Does your child have one or more of the following disabilities? |5 |
(please check any that apply) e-mail address:
autism hearing impaired
Down Syndrome implant-head Mother's Name: (Emergency Contact #1)
____crutches implant-spine Name
___deaf mental retardation Address
wheelchair developmental delay (if different from child's address)
visual impaired other (identify) Place of employment
Medical History: Does your child have now or ever had any of the following: work phone# (orhome phone#)( )
Yes No Yes No cell phone#
L ___ *Allergies ___ ___ Asthma P , ( )
- " Diabetes ~TT T Seizures Father's Name: (Emergency Contact #2)
___  ___ Fainting ___  ___ Ear Problems Name
___  ___ Eye Problems ___  ___ Heart Problems  Address
___ ___ Headaches ___  ___ Other(describe) (if different from child's address)
__ ___ High Blood Pressure
Place of employment
*Pleaseidentify any allergies or chronicillnesses. work phone# (orhome phone#)(___)
: — S— cell phone#( )
Thereis aphysician's care plan on file with the school Emergency Contact#3:
for the condition listed above. yes no Name
Medications that your child takes regularly: Place of employment
Name of medication work phone# (or home phone#)(___)
Dosage cell phone#( )
el s | Information frombirth certificate:

Doctor's name

city of birth
state of birth

Doctor's phone#

Preferred hospital

|
|
| | birth certificate #
| Health Ins. Co. | *1f your child will take medicine at school, you must complete a
Group # ID# medication administration release form in the office. All medica-
|
I.Medicaid# a tions must be administered through the office.



Authorization for Medical Treatment:

Child's Name

If parent, guardian, or person designated cannot be reached, Marion School District has authority to
give consent foremergency medical treatment. The school districtisinno way financially responsible for
medical treatment. Parent's or guardian's signature indicates permission for the school nurse or principal of the
school to follow the directions above. Permission is also given for my child to take aceteminophen
(Tylenol) in case of fever, headache, etc. Tylenol will only be given if temp is 101 degrees and

parent cannot be reached.

Field Trip Permission:

I give my permission formy child to go on any field triprelated to school activities. I hereby waive
andrelease the school from any and all possible claims for injury to person or property which might arise in
connection withmy child's participationin these activities.

My childis in good physical condition and has had no serious illness or operation since his/her last
healthexamination. I will notify my child's teacher of any health condition that might need to be monitored on

any field trip.

Permission to use name/picture:

I give permission for my child's name and/or picture (either as an individual or as part of a group) to
appearinarticlesrelating to school in school newsletters, on the school website, and/or in area newspapers.

Authorization to pick up child from school:

The following people have permission to pick up my child from school. I will call or write anote if one
of these persons will pick up my child, orif there is any change in the usual way he/she goes home from school.
Tunderstand thatonly the people listed below will be allowed to pick up my child.

Parent's or Guardian's Signature Date

Name Relationshipto Child (ifany) Phone Number

Has your child been involved in a divorce in any way?
If yes, we must have certified copies of the most current court
order (with the judge's signature) in our school files.

_ Yes ~____No

Are custody procedures now in progress? If yes, we must
have a copy of the temporary orders at this time, and a certified
copy of the final custody papers when custody is determined by the

court. Yes No

Names and ages of brothers and sisters in the home:
Name Age




