Sno-Isle TECH Skills Center

EMERGENCY FORM
Please print clearly - Signed & Completed form required before shop/lab experience
Course : Session : Teacher
Name
Address:
City: State: Zip:
Home Phone: Date of Birth: Gender:
Current High School: Grade Level:
Student email: Guardian email:
EMERGENCY CONTACTS:

1. | Name: Home Phone:

Work Phone: Cell/Other Phone:

Relationship: Parent/Guardian Do you live with this individual?
2 | Name: Home Phone:

Work Phone: Cell/Other Phone:

Relationship: Do you live with this individual?
3 | Name: Home Phone:

Work Phone: Cell/Other Phone:

Relationship: Do you live with this individual?

Health Information: (Please indicate all that apply)

Medication taken regularly and dosage:

€ Lifting limitations — please describe:

€ Been seriously ill during the past year — cause:

€ Had an operation during the past year — cause:

€ Medical restrictions for personal/religious reasons:

€ Hearing impairment requiring preferential seating or complete hearing loss
€ Vision impairment requiring preferential seating or complete vision loss

€ Diabetes € Orthopedic problem requiring limitations € Allergies requiring medical attention
€ Digestive Disorder € Respiratory problem—SEVERE-requiring limitations Insects

€ Blood Disease € Seizure disorder Drugs/Other

€ Neurological problem € Heart problems requiring limitations Foods:

Please check:
Yes No
€ € |give Sno-Isle and the media permission to take and release pictures of my son/daughter involved in Sno-Isle program activities.

Parent/Guardian Signature Date

Parent/Guardian Name (printed)

The Mukilteo School District NO. 6 complies with all federal rules and regulations and does not discriminate on the basis of race, color,
national origin, sex or handicap. This holds true for all students who are interested in participating in educational programs and/ or extra-
curricular school activities. Inquiries regarding compliance procedures may be directed to the school districts title IX officer and/or section
504 coordinator.



