\ Clarke Schools
~N 7 for Hearing and Speech Program:

Male or Female:

Last Name: First Name: Date of Birth:
Address: Home Phone:

City/State: Zip Code: County:

Ethnicity:

(Asian, Hispanic, Multi-Racial, White Non-Hispanic, Black, Non-Hispanic, American Indian or Alaskan Native, Native Hawaiian or
Pacific Islander)

Parent/Guardian Names:

Email:

Work Phone:

Cell Phone:

Emergency Contact/Relationship/Phone:

Child May be Released to (indicate Relationship)/Phone:

Child’s Physician: Phone #:

Address/City/State/Zip:

Special Disabilities:

Allergies:

Emergency Medical/Dietary Information:

Special Medication:

Health Insurance Name/Policy Number:

Medical Assistance Benefit/Policy Number:

Parent/Guardian Signature giving consent for Obtaining Emergency Medical Care, Administration of Minor First Aid Procedures,
Walks and Trips, Swimming, Wadding, Transportation by Clarke to Outside Functions.
Parent Name: Signature

Parent Name: Signature

Parent School Directory

If you wish to include your child’s home address, home phone number, parent’s names and cell numbers, parent’s email addresses in
our Parent School Directory indicate below by checking yes or no. My signature above gives authorization. If there is any info you
do not want to share, indicate below.

Yes No Do not Include:

Connect 5

Our school communication system, allows us to forward messages regarding important dates, inclement weather and emergency
situations to your home phone. Please indicate 4 other phone numbers below. This can include your cell numbers and whoever would
be available if you were not to receive important messages.

Phone Numbers:




