
HARLEYVIILE-RIDGEVILLE MIDDLE SCHOOL 

EMERGENCY CONTACT INFORMATION 

2019-2020 

Please Ell out this form completely. This information is important for the well being of your child/children. 

Circle One: llus Rider or Car-rider (Office only) Emollmc11l SL;ut Dale ______ _ 

Studc11l Name ______________ Grade ___ Date of Birtl 1 _______ _ Age ___ _ 

Social Scrnrity # ________ • Sn Place of Birth 

Office Use Only: Teachers i\ ,m1e ________ _ Bus Dtin:r i\:,une __________ _ 

Country Born i11 if other than (US) ______ N;urn: or School LL�t Attrndccl _______ PH# _____ _ 

Check One: Ethnicity and Race: Asian __ Black or African American __ American Indian or Alaska Native 

__ Native Hawaiian or Other Pacific Islander __ White __ Hispanic or Latino __ Check if two or more races 

Migrant worker: Yes __ No __ _ Mailing Address ______________ _ 

Child's Medicaid Number# _________ _ Home Address _________________ _ 

Grade La.st Year _ ___ _ Has your child e,-cr repeated a grade, if so what grade did he/ 
Student lives with _____________ _ she repeat ______ _ 

Relationship to Child ___________ _ Did your chil<l recei,·e a.11y of the following special services at 

List names of siblings who arc in school _____ _ their pre\ious school:> LD EMD TMD __ 

Spccch/Hcaring__ I3lincl__ English as a second 

Are either of the parents serving in the Military. Ir so, L1.nguage__ Otl 1cr, please explain ________ _ 

\vhat branch are you se1Ti11g in ________ _ 

Directions to Home ____________________________________ _ 

Fathers Name ____________ _ Mothers Name ____________ _ 

Home# ______________ _ Home# ______________ _ 

\Vork# _____________ _ \Vork# 

Cell# Cell# 

Guardian's Name ___________ _ Home# _________ _ \Vork# _______ _ 

Cell# ________ _ (If guardian you must al:tlch custody papers/affidavit to this form.) 

Parent E-mail Address: ________________ _ 

Pk;L,e list all Emergency Contact Numbers bdmr: Please specify if munbcr is a home phone, or cell phone. 

(l) Contact Relationship to Child HomcPh# Cdl Ph# 

(2) Contact Relationship to Child Home Ph# Cell Ph# 

(3) Contact Relationship to Child Home Pit# Cell Ph# 

(.l) Contacl Rdat.io11ship to Child Home Ph# Cell Ph# 

(5) Contact Rdatio11ship to Child Home Ph# Cell Pit# 

Pan-nt,; Signature Dati: 





J\'.EW STUDE!'.T/ADDRESS CHANGE SCHOOL BUS REGISTRATION FORM 
SCHOOL YEAR 2019-2020 

THIS FOR.\! MUST BE CO.HPLETED BY PA.RENT OR GUARDIA.V. 

l\OTICE: The Transportation Office will need up to three (3) working days upon receipt of 
registration in order to coordinate transportation to and from assigned bus stop. Request for any 
other pick up or drop off location (i.e. daycare, grandparents home, etc.) requires a Day Care Pick-up 
or Drop-off Request Form and will be based on space available. (Please see #4 above.) In order to 
ensure proper routing and capacity for each bus, the following bus registration form must be 
completed and returned to your student's school or transportation office. 

(Please Print Clearly) 

NAME OF SCHOOL:_________ GRADE: ____ _ AGE: __ _ 

NAME OF STUDENT: _________ _ 
(Last Name) (First Name) 

NA.ME OF PARENT/GUARDIAN: _______ _ 
(Last Name) (First Name) 

ADDRESS: ___________ _ 
(Street Address & Name) (City} (Zip Code) 

NAtvfE OF SUBDIVISION: _______ E-MAIL ADDRESS: _______ _ 

HOME PHONE# : ________ _ CELL#: _________ _ 

FATHER'S WORK#: MOTHER'S WORK#: ______ _ 
----------

EMERGENCY POfNT OF CONTACT: ____________ _ 

EMERGENCY PH01'-t1E # : _______________ _ 

MEDICAL CONCERNS :. _________________ _ 

BUS SERVICE REQUIRED: TO SCHOOL: -YES -NO 
(Check one of each) 

Signature of ParenUGuardian 

OFFICIAL USE O.YLJ' 

Route# Assigned: _______ _ 

FROM SCHOOL: - '{ES 

Date· 

-NO 

A!\I Pickup Time: _____ _ A."1\1 Pick-up Location: _____________ _ 

PM Drop-off Time: ____ _ Pl\l Drop-off Location: 
--------------










