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FAME STUDENT INFORMATION/EMERGENCY FORM 

Please have students/parents complete the information below and return to office. 

NAME_______________________________________________________ GRADE______HMRM_______ 

ADDRESS_____________________________________________________________________________ 

CITY____________________________________ STATE_________________    ZIP __________________ 

PARENT/GUARDIAN NAME_______________________________________________________________ 
                                      
HM TELEPHONE #______________________________ CELL TELEPHONE#______________________ (STUDENT) 

CELL TELEPHONE #_________________________ (M) CELL TELEPHONE#______________________ (F) 

YOUR HIGH SCHOOL_________________________________________________________________________ 

INSURANCE________________________________________________________________________________ 

FAMILY DOCTOR____________________________________________________________________________ 

MEDICAL CONCERNS (Allergies, medication, special problems) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

PERSON TO CONTACT WHEN PARENT CANNOT BE REACHED 

NAME____________________________________ RELATIONSHIP_________________________________ 

 

ADDRESS_______________________________________________________________________________ 

 

CITY_______________________________________STATE_________________ ZIP___________________ 

 

HM TELEPHONE #______________________________ CELL TELEPHONE____________________________ 

 

 

 


