Providing the Finest Quality Special Education in a Jewish Day School Setting

EMERGENCY CONTACT INFORMATION 2023-2024

Student Last Name:

Student First Name:

Grade:

Parent 1 ([J Mother [J Father): First/Last Name:

Birthdate:

Parent 1 Cell Phone:

Parent 2 (] Mother [J Father): First/Last Name:

Work Phone:

Parent Cell Phone:

Work Phone:

EMERGENCY INFORMATION

Child’s Doctor:

Telephone: ( )

Child’s Dentist:

Telephone: ( )

Medications:

Allergies:

Other Medical Considerations:

EMERGENCY CONTACTS:

1.
1.

.Emergency Contact Relationship:

.Emergency Contact Relationship:

Emergency Contact First/Last Name:

Emergency Contact Relationship:

.Emergency Contact Phone Number:

.Emergency Contact First/Last Name:

.Emergency Contact Phone Number:

.Emergency Contact First/Last Name:

.Emergency Contact Phone Number:

Please complete Carpool pick-up information on other side

KESHER L.D., INC.

Michael-Ann Russell JCC - Sanford L. Ziff Campus « 18900 NE 25th Avenue - North Miami Beach, FL 33180
Phone (305) 792-7060 - Fax (305) 792-7018 - admissions@kesherld.org - www.kwkacademy.com



