
Student Name: Grade Passport number: Health: (describe condition below)

___________________________   _________________ ____________________________ □good  □concern

Homestay's Names: ___________________________________________________________________________________
Homestay Address: ___________________________________________________________________________________
Postal Code:___________________________________ Home Phone:___________________________________________
Work:______________________ Cell:______________

Alternative person(s) to be contacted in the case of an emergency:
1)  Name: _____________________________________ Relationship: ___________________________________________
Telephone #: ___________________________________ Alternate #: ____________________________________________

2)  Name: _____________________________________ Relationship: ___________________________________________
Telephone #: ___________________________________ Alternate #: ____________________________________________

Parent's Names: __________________________________________  Phone/Cell: _________________________________
Parent's Address: _____________________________________________________________________________________

Persons (and relationship) to whom we are authorized to release the student from school:
____________________________________________________________________________________________________

Name of Agency: _________________________________________  Contact Name: ______________________________
Address: ________________________________________________  Phone/Cell #: _______________________________

Chronic health conditions the child has (i.e. asthma, diabetes, epilepsy, allergies):
Description of condition: _______________________________________________________________________________

Parent/Guardian/Agent/Homestay Signature: __________________________________ Date: _______________________
NOTE: All information on this card is kept strictly confidential
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Work: ____________________   Cell: ______________________
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