
Burr Oak Community Schools
Emergency Form 2023/24
Only one form needs to be completed per household. Oldest child first.

Student’s Name ______________________________________________Date of Birth ____________ Grade ________

Medical Conditions/Allergies/Special Education Services___________________________________________________

Student’s Name ______________________________________________Date of Birth ____________ Grade ________

Medical Conditions/Allergies/Special Education Services___________________________________________________

Student’s Name ______________________________________________Date of Birth ____________ Grade ________

Medical Conditions/Allergies/Special Education Services___________________________________________________

Student’s Name ______________________________________________Date of Birth ____________ Grade ________

Medical Conditions/Allergies/Special Education Services___________________________________________________

Student’s Name ______________________________________________Date of Birth ____________ Grade ________

Medical Conditions/Allergies/Special Education Services___________________________________________________

[ ] Yes [ ] No I give Burr Oak Community Schools Permission To Take My Child(ren) Temperature

How are children transported to and from school? ⃞ Bus ⃞ Walk ⃞ Drop Off/Pick Up

Who do children live with during the school year? Mother Father Other ____________

Father/Guardian Name_____________________________________________ Home Phone______________________

Email __________________________________________________________ Cell Phone _______________________

Father/Guardian Address____________________________________________________________________________

P.O. Box # Street Number & Name City, State, Zip

Father/Guardian Employment _____________________________________________ Phone___ __________________

⬜ 1st Shift ⬜ 2nd Shift ⬜ 3rd Shift Can you receive calls at work? __________

Mother/Guardian Name _____________________________________________ Home Phone______________________

Email __________________________________________________________ Cell Phone ________________________

Mother/Guardian Address ____________________________________________________________________________
P.O. Box # Street Number & Name City, State, Zip

Mother/Guardian Employment ______________________________________________Phone______________________
⬜ 1st Shift ⬜ 2nd Shift ⬜ 3rd Shift Can you receive calls at work? __________
In case of emergency, if no one can be reached at home or business, we will call one of the following. (Local Only) My
children are to be released to the following people only (other than parent/guardian):

Contact___________________________________________Relationship__________________Phone__________________

Address______________________________________________________ Cell Phone ______________________________

Contact __________________________________________Relationship__________________Phone___________________

Address ______________________________________________________ CellPhone______________________________



Doctor __________________________________________________ Phone __________________________________

Address ______________________________________Hospital Preferred____________________________________

Phone ______________________________Name of your Insurance Company_______________________________

**In case of an accident or serious illness, I request the school to contact me. If the school is unable to reach me, I
hereby authorize the school to secure emergency medical treatment from one of the above sources to make whatever
arrangements seem necessary.**

Signature of Parent/Guardian ________________________________________ Date_______________

What are your current living arrangements?
[ ] Own home [ ] Live with another family member/friend (doubled up) [ ] Shelter [ ] Rent

[ ] Foster Care(date entered)__________ [ ] Hotel/Motel/Campground [ ] Other(pleaselain)____________________

Burr Oak Community Schools Permission for Field Trip & Acknowledgement of Receipt of School Handbook
available at www.burroakcs.org
I have read and understood the student handbook and my children have my permission to participate in field
trips and special activities. I understand that the children will always be accompanied by a teacher or another
adult leader.

Signature _____________________________________________ Date ___________
(Parent or Legal Guardian only)

There may be occasions when students will be photographed or videotaped for educational purposes. I authorize Burr
Oak Community Schools to photograph or videotape my student, and this may be used in classroom/school settings or
used on Burr Oak Community Schools Facebook/ School Website.

[ ] Yes, I give permission for my student to be videotaped or photographed.

[ ] No, I do not give permission for my student to be videotaped or photographed.

I give my student permission to use internet for educational purposes

[ ] Yes, I give permission for my student to use the internet.

[ ] No, I do not give permission for my student to use the internet.

Do you have reliable internet service at home? [ ] Yes [ ] No

Parent Signature_______________________________________________ Date______________________

Any other information that you may think is important.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

The protection of Pupil Rights Amendments PPRA requires that the district notify you and obtain your consent , or allow you to
opt your student out of, participating in any school survey, analysis, or evaluation that involves one or more of the following 8
subjects:1- political affiliation or beliefs of the students or student parents 2-mental or psychological problems of the student or
family 3-sex behavior or attitudes 4- illegal, antisocial, self incriminating, or demeaning behavior 5- critical appraisals of others
with whom the student has close family relationships 6- Legally recognized privileged relationships, such as with lawyers,
doctors, or ministers 7- Religious practices practices, affiliations, or beliefs of the student or student’s parents 8- Income, other
than required by law to determine program eligibility.


