CARMEL UNIFIED SCHOOL DISTRICT

EMERGENCY INFORMATION & REGISTRATION
School:
□ Captain Cooper
□ River
□ Tularcitos
□ Bay School
□ Boy
□ Girl


□ Carmel Middle
□ Carmel High
□ Carmel Valley High
Grade Level

	Student’s Name
_________________________________________________

Last                                                     First                                      Middle
	Home Phone(s)
_________________

_________________

□ Listed     □ Unlisted
	OFFICE USE ONLY
Teacher

Grade

Room

Date Entered

Records Requested
Records Received

	Physical Address                                                                                         Birthdate

_________________________________________________________   __________ 

                                                                                      City                                      Zip     

Mailing Address                                                                                           Birthplace

_________________________________________________________   __________ 

                                                                                      City                                      Zip     
	


	Father’s Name________________________________

Business Phone_______________________________

Place of Business______________________________
	Mother’s Name________________________________

Business Phone_______________________________

Place of Business______________________________

	Stepfather’s Name_____________________________
Business Phone_______________________________

Place of Business______________________________
	Stepmother’s Name____________________________
Business Phone_______________________________

Place of Business______________________________


	Who does child live with?
____________________________________________

____________________________________________

Other school-age children in the home

____________________________________________

____________________________________________

____________________________________________
	Address______________________
Business Phone

___________________________

School

___________________________

___________________________

___________________________
	________________
Residence Phone

_______________
Grade

_______________

_______________

_______________

	This child CANNOT be released to________________________________________(Court order must be on file).

In addition to the parent/guardian, list names of persons authorized to take child from the school site. (Child will not be allowed to leave with any other person without permission from parent/guardian.)

	Name_______________________________________
Name_______________________________________
	Address____________________
Address____________________
	Phone__________

Phone__________


	Physician
_______________________________
	Phone
___________
	Dentist
________________________________
	Phone
__________

	If unable to reach you or your family doctor in case of accident or illness, do you consent to the school calling a physician or other emergency service?  □  Yes    □  No.  If NO, list alternatives here.

__________________________________________________________________________________________

Please describe any special medical/physical conditions or medications of which we should be aware.

__________________________________________________________________________________________




	Emergency/Disaster/Unavoidable Delay
In the event your child is unable to reach your home, please have arrangements for an alternative home site where your child(ren) may spend the night and list below:

	Names(s)____________________________________

Address(es)__________________________________

Phone(s)_____________________________________
	____________________________________________

____________________________________________

____________________________________________




Please complete reverse side of form.
	Library

I give permission for my child to borrow books from the school library, and I agree to pay for any damage or loss.

□  Yes    □  No


Federal Information

Is student’s home on Federal property?  □  Yes    □  No
Does either parent work for the Federal government?  □  Yes    □  No

Optional Ethnic Information (helpful to school for State and Federal reports)  □  White, not Hispanic origin

□  Black, not Hispanic origin  □  Hispanic  □  Asian or Pacific Islander  □  American Indian or Alaskan Native

Does your family use a primary language other than English in the home?

□  Yes    □  No    Specify______________________________________

For students new to this school:  Was your child involved in any special programs in previous schools?

□  Special Education    □  Gifted and Talented  □  Other (specify)______________________________________

Name and address of last school attended________________________________________________________
__________________________________________________________________________________________
Parent/Guardian Signature______________________________________  Date__________________________

ZERO TOLERANCE

There are four behaviors for which the Principal of the school must recommend expulsion even though the behavior may be the first incident.  (Expulsion means: complete exclusion from all schools within the Carmel Unified School District for a maximum of two semesters.)

	A.  Causing serious bodily injury to another person.

B.  Possession of a dangerous object including, but not limited to knives (pocket knives are included no matter what size), firearms, brass knuckles, fighting sticks, etc.

C.
Furnishing and/or sale to another student any controlled substance as listed in Section 11053 of the California Health and Safety Code.  This includes marijuana and LSD, among others.

D.
Robbery and/or extortion


We have read, understood and discussed the Code of Conduct, the Attendance Policy, and the Zero Tolerance information listed above.

**Mother (Guardian) ________________________________  Student Signature__________________________

**Father (Guardian) ________________________________  Date__________________________

**Parent/Guardian signatures required

