Student Enrollment Sheet
(cont)

Student Name: _________________________________________Grade________
Please list all members of student’s household and relationship to student: Attach List if needed
Name_____________________________________                  Relationship_____________________
Name_____________________________________                 Relationship_____________________
Name_____________________________________                Relationship_____________________
Name_____________________________________               Relationship_____________________ Name_____________________________________              Relationship_____________________ 
List names and Grades(if applicable) of Siblings:_________________________________________________________
________________________________________________________________________________________________
Medical Information:

Medicaid Number______________________________________________
Insurance Company ____________________________________________ 
Policy Number_________________________________________________
I, the undersigned, do hereby authorize officials of the Ozark Mountain School District to contact directly the persons named on this sheet and do authorize the named physician(s) to render such treatment as may be deemed necessary in an emergency for officials are hereby authorized to take whatever action is deemed necessary in their judgment for the health of aforesaid child.  I will not hold the school district financially responsible for the emergency care and/or transportation for said child. 
 If your child needs immediate medical attention, would you want the school to transport your child to a physician/hospital for emergency medical treatment (NOTE: you will be responsible for any cost incurred.)   
______Yes           _______No                   

BUS INFORMATION
Emergency Bus Plan:   In case of severe weather or emergencies, and students are unable to call home and you may be unable to call the school.  Please complete the following information so that we will know where your child is to go.  
Please Mark ONE.  _____my child should ride his/her bus home or _____my child should ride bus #_____ to _______________________. If any changes are to be made to any information on this form, the legal guardian must notify the school in writing.
Directions to House__________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________
To my knowledge all of the above information is correct
_________________________________
Parent/Guardian Signature
