
 

Emergency Identification Information Card 

   Student Name: _____________________________________ 

   Grade: _________ Teacher: ______________________ 

   Birthdate: _________________________________________ 

   Allergies: _________________________________________ 

   Address: __________________________________________ 

   Home Phone: ______________________________________ 

Name of Father: ______________________________  Cell: ____________________ 

Name of Mother: _____________________________  Cell: ____________________ 

Other Siblings at RCS (names and grades): 

_____________________________________________________________________ 

Parent Name: _____________________    Signature: __________________________ 

 

Attach  

photo  

here  

 

 

Medical Information 

Student Name: _______________________________________________________ 

Allergies: ____________________________________________________________ 

Care Card Personal Health #:_____________________________________________ 

Special Conditions or Medical Alert: _______________________________________ 

_____________________________________________________________________ 

Medications (with dosage and frequencies): ________________________________ 

____________________________________________________________________ 

Doctor: __________________________________  Phone: _____________________ 

Dentist: __________________________________  Phone: _____________________ 

Parent Signature: _______________________________________________________ 

Fold here 

Identification Cards are folded and inserted into plastic sleeves that are attached to necklaces.  Students will be given 

these to wear in the event of an emergency.  This is to aid in the identification and release of students to their 

parents/guardians listed on the Release Form.  Instructions:  Fill in one form per student, cut out around outside lines, 

attach picture, fold in half.  Bring to school with other forms. 
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