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SterlingChristianAcademy
Identification and Emergency Information

General Information

Student’s Name:  __________________________  Sex:  _____  Birthplace:  __________  Birth Date:  ______

Father’s Name:  ________________________________________  Day Phone:  ________________________

Home Address:  ________________________________________  Phone Number:  _____________________

Mother’s Name:  _______________________________________  Day Phone:  _________________________

Home Address:  ________________________________________  Phone Number:  _____________________

Legal Guardian:  _______________________________________  Day Phone:  _________________________

Emergency Contacts

		Name			Day Phone			Relationship

1.  _______________________________________________________________________________________

2.  _______________________________________________________________________________________

Medical Information

Physician’s Name:  _____________________________________________  Phone Number:  _______________________

Insurance Carrier:  _____________________________________  Medical Plan Number:   __________________________

Dentist’s Name:  _______________________________________________  Phone Number:  _______________________

Insurance Carrier:  _____________________________________  Medical Plan Number:  __________________________

If physician or dentist cannot be reached, what action should be taken by the school?  ____________________________

___________________________________________________________________________________________________

Persons Authorized to Transport Child to and from School

		Name			Day Phone			Relationship

1.    _____________________________________________________________________________________

2.    _____________________________________________________________________________________


Father’s Signature:  ___________________________________________  Date:  _______________________

Mother’s Signature:  __________________________________________  Date:  _______________________

Legal Guardian’s Signature:  ____________________________________  Date:  _______________________
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