Rutledge Middle School
STUDENT INFORMATION



Please complete the following information and return to the homeroom teacher as soon as possible.
Name: _____________________________  Grade: _________ Homeroom: ______________________ 

Date of Birth ____________   SSN (optional) __________________________  Male ____ Female ____

Primary Phone Number:________________________________________________________________ Physical Address: _____________________________City: __________________  Zip Code: ________

Mailing Address (If different from physical address):
Address: _______________________________City: ____________________  Zip Code: ___________

Residential Parents:

Parent 1’s Name: ___________________________ Parent 2’s Name:____________________________

Relation to student: _________________________ Relation to student: __________________________

Parent 1’s  Work Phone: _____________________ Parent 2’s  Work Phone: ______________________  

Parent 1’s   Cell Phone: ______________________ Parent 2’s  Cell Phone: _______________________ 
Nonresidential Parents (If applicable):

Parent 1’s Name: ___________________________ Parent 2’s Name:____________________________

Relation to student: _________________________ Relation to student: __________________________

Parent 1’s  Work Phone: _____________________ Parent 2’s  Work Phone: ______________________  

Parent 1’s   Cell Phone: ______________________ Parent 2’s  Cell Phone: _______________________ 
Address: _______________________________City: ____________________  Zip Code: ___________

Car Rider   _________ Yes     _________ No        Bus Number: (Please list even if a car rider)________   
Please list additional emergency contacts on the back of this form under Release Authorization.
List any allergies or medications:  (If the child has serious medical concerns, please contact school nurse and advise the homeroom teacher.)

____________________________________________________________________________________

MEDICAL TREATMENT AUTHORIZATION

In case of illness, accident, or injury during school hours, and I cannot be reached, a responsible adult has my permission to take the following action: (Check one)

__________ 
Take the child to a  medical facility for treatment.  I hereby 



authorize medical personnel to examine and treat my child.

__________
(Other)__________________________________________________________________

Student’s name: ______________________________________________________________________

Parent Signature: _____________________________________________________________________

(PLEASE COMPLETE THE BACK OF THIS FORM)
BAD WEATHER PLAN:  Please discuss with your child what he/she is to do in case school is dismissed early due to bad weather or other reasons.  It is not possible for school officials to notify parents when school dismisses early due to bad weather.  Indicate below what you want your child to do if it is different from the regular bus or stop:
____________________________________________________________________________________
School Website

There will be times that we will post pictures of students on our website.  Please check one of the options below and sign at the bottom of the page.

Please check one:

_____ I give permission for my child to be identified by name on the school’s website.

_____ I do not give permission for my child to be identified by name on the school’s website.

RELEASE AUTHORIZATION


In case of emergency, such as accident, illness, school dismissal, or other times that parent(s) or guardian(s) cannot be reached or cannot pick up my child at school, I hereby authorize the following person(s) to pick up my child, ______________​​​​________________.

                                                       (Print child’s name here.)

(This authorization is good for the entire 2014-15 school year.)
List emergency contacts in the order you prefer they be called.
	Please print name(s) of authorized persons
	Phone Number

	Cell Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note:  Person or Persons will be required to provide identification to school personnel when picking up your child.                                                     

Date: ______________ Signature of Parent/Guardian: _________________________________

(Signature is for both website and release authorization.)
