Merrimack School District Student Emergency Card
School Year ________  -  _______

Student Name____________________________________________
DOB ____________  
Gr.________________



Last


First


M.I

Student Residence_____________________________________________________
Tel. #_____________________

Student lives with______________________________________________________
Tel. #_____________________

Which parent to be called first? ________________
Instructions for calling non-custodial parent (i.e. in what

order to be called etc.) _____________________________________________________________________________

Father’s Name_______________________________
Occupation ______________
Work #___________________

Cell #__________________
Pager # / Pin # __________________________
Car Phone ______________________

Father’s Address (if different from child) ___________________________ 
Home #_________________________

Mother’s Name_______________________________
Occupation ______________
Work #___________________

Cell #__________________
Pager # / Pin # __________________________
Car Phone ______________________

Mother’s Address (if different from child) ___________________________
Home #_________________________

Dismissal Restrictions (Attach a copy of court restraining order or custody restrictions. The nurse/office 

personnel must be aware of any restrictions.) Attach sheet with additional concerns or requests.

Note all pertinent Health Conditions of your child: ______________________________________________

Note All Allergies (if an allergy is known by the parents and not listed in this questionnaire, the parents are held responsible)______________________________________________________________________________________

List Medications child is on (include dose and time)_____________________________________________________

List any significant change or event that we should be aware of that may affect your child’s reentry and/or 

adjustment to school; i.e. Surgery _____________ Serious Injury_______________ Change in family structure

 _______________Activity Restrictions (attach the required note from your Dr.) _________________________

Other________________________________________________________________________________________

EMERGENCY CONTACTS: List nearby relative or neighbors who will assume care of your child in case of illness or injury (Please notify us of any changes during the school year).




Name/Relationship




Tel. # (s)

________________________________________________

______________________________________

_______________________________________________

______________________________________

_______________________________________________

______________________________________

Physician(s)_________________________________________

______________________________________

Dentist _______________________ Tel. #_______________

Orthodontist______________ Tel. #________



Parent Signature








Date




