
Robotics	
  Student	
  Emergency	
  Cards:	
  

Student	
  Name:	
  ______________________________________________________	
  	
  	
  	
  	
  

Grade:	
  	
  _______	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Student	
  I.D.	
  #:	
  _____________	
  

Student	
  E-­‐mail	
  address:	
  _______________________________________________	
  

Home	
  Address:	
  ______________________________________________________	
  

Student	
  cell	
  Phone#:___________________	
  Home	
  phone	
  #__________________	
  

Parents	
  Information:	
  

Mothers	
  Name:	
  _____________________________________________________	
  

Phone	
  #	
  (H)	
  __________________	
  (c)	
  ________________	
  (w)	
  ________________	
  

Which	
  number	
  do	
  you	
  wish	
  to	
  be	
  contacted	
  at	
  first:	
  _________	
  

E-­‐mail	
  address:	
  ______________________________________________________	
  

Fathers	
  Name:	
  ______________________________________________________	
  

Phone	
  #	
  (H)	
  __________________(c)	
  ________________	
  (w)	
  ________________	
  

Which	
  number	
  do	
  you	
  wish	
  to	
  be	
  contacted	
  at	
  first:	
  _________	
  

E-­‐mail	
  address:	
  ______________________________________________________	
  

	
  

In	
  case	
  of	
  emergency:	
  

Please	
  call	
  ________________________	
  	
  	
  first	
  at	
  ________________	
  	
  	
  phone	
  #.	
  

Person	
  to	
  contact	
  incase	
  neither	
  parent	
  is	
  available:	
  

Name:	
  ___________________________	
  Phone	
  #:	
  _______________________	
  

	
  


