
                                               CARSON CITY SCHOOL DISTRICT 
Emergency Information Form and Parental Permission for Field Trips and Other Activities 

 (This form must be filled out completely for each student.) 
 
 

Student ______________________________________________Birthdate_______________Grade____________ 

Address___________________________________________City_____________________ZIP_______________ 

Home Phone__________________________________ Teacher (K-5)___________________________________ 

Mother/Guardian's Name_________________________Work Phone_______________Cell_________________ 

Father/Guardian's Name__________________________Work Phone_______________Cell_________________ 

Last School Attended  __________________________  City/State  _______________________ Zip__________ 

Has this student previously attended Carson City Schools?    Yes  _____          No  ______  
 
LOCAL EMERGENCY CONTACT: A person who may be contacted if the parent/guardian is unavailable and 
who is authorized to obtain pertinent medical information and pick up the student as needed due to illness, 
injury, accident or emergency. 

Name ____________________ Home Phone ______________Work Phone____________ Cell _____________ 

Name ____________________ Home Phone ______________Work Phone____________ Cell _____________ 

Family physician:____________________________________________Phone_______________________________ 

My child has the following special health problems, medical limitations relating to physical activity,   
medication/other allergies, considerations:________________________________________________________ 

If child is on any medication(s), specify name of medication, directions, and physician: 

In all cases of emergency, accident or other injury, the School District will attempt to notify the parent 
immediately; however, there are times when parents cannot be reached.  Should this occasion arise, we, the school and 
administration, need your permission to proceed in a manner which we feel to be in the best interest of your child 
(i.e., transportation to hospital emergency room). 

Permission Granted:  ___________________________   ________________________  
Parent/Guardian Signature Date 

The School District requires your consent for your child to attend various field trips or activities during the 
school year. You will be notified in advance of any field trip or activity planned for your child's class. Please 
sign below indicating your consent. 

/ hereby give my consent for____________________________to attend all field trips or activities during the 
current school year. 

Parent/Guardian Signature_____________________________________Date_______________  Revised 3/2010 


