Charlotte Mecklenburg Schools
Emergency Location and Health Survey Form

Student’s Last Name: ____________________   First Name: _____________________   Middle Name: ______________

Birth Date: ______________ (MM/DD/YYYY)        Grade: ______         Teacher/Homeroom: ________________________

Student’s Home Address: __________________________ City: _______________ State:   NC     Zip code: ____________

Home Phone #:_________________      Afternoon Mode of Transportation (circle one):  School Bus     Car-rider

*Please indicate the Parent/Guardian to contact first.

_____ Call Order: Mother/Guardian Name: __________________________ Work Location: _______________________
                    
  Work Phone: _______________ Cell: ________________ Mother/Guardian Email Address: _______________________

_____ Call Order: Father/Guardian Name: __________________________ Work Location: _______________________
                    
  Work Phone: _______________ Cell: ________________ Father/Guardian Email Address: _______________________

You will often receive automated phone messages from the school about upcoming events through Connect-Ed. Only one (1) phone number will receive the automated message. Below, please list designated number to receive these calls.
Connected-Ed Phone Number: _________________________ (ONLY ONE NUMBER, PLEASE)

The following Person(s) are on my Pick-Up List and have permission to pick my child up from school or the car pool line. A photo ID may be required when signing students out from the office.

Names                                           Phone Number                  Cell Number
_______________________     ________________           ________________

_______________________     ________________           ________________

_______________________     ________________           ________________

_______________________     ________________           ________________

In case of ILLNESS or EMEREGENCY, the following person(s) may be contacted if the parents/guardians can be located.

Name of Friend/Neighbor/Relative____________________________ Phone Number_________________________
Name of Friend/Neighbor/Relative____________________________ Phone Number_________________________

If my child is in an accident or becomes sick and cannot remain in school, I understand that the parent/guardian will be notified immediately. If they cannot be contacted, the neighbor or friend listed on this form will be contacted. If the accident or illness is not an emergency and emergency contacts are unable to pick up the child, then he/she will remain at school until the parent/guardian can be contacted. I further understand that if the child is too ill to ride the bus that the parent must make arrangements to get the child home.

In the event that it becomes apparent that the child needs immediate medical attention and the parents or emergency contact cannot be reached, the school Principal (or designee) has my permission to send the child to an emergency room by EMS. I understand that I will bear the financial responsibility for transportation and treatment.

  Signature of Parent/Guardian ______________________________________ Date_____________________


Student’s Full Name: ______________________________________________

For the child’s safety, medical information may be shared with the appropriate school staff on a need to know basis in your child’s school. 

Does your child /student have any of these conditions listed below? If so, please place a check mark next to any health condition your child has.
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