Student Information:
Student:

	Student Name:
	

	Grade:
	
	Birthday: 
	
	Sex:
	
	Home Room:
	

	Student Phone:
	
	Student Email:
	

	Student Address:
	

	Student Lives W/
	Name: 
	
	Relationship:
	


Parent #1:

	Mother/Guardian:
	
	Home #:
	
	Cell #:
	

	Address:
	

	Employer Name: 
	
	Address:
	

	Email Address:
	                                                               Best Method of Contact: 
	


Parent #2:

	Father/Guardian:
	
	Home #:
	
	Cell #:
	

	Address:
	

	Employer Name: 
	
	Address:
	

	Email Address:
	                                                               Best Method of Contact: 
	


Medical: 

	Family Doctor:
	

	Doctor Address:
	

	List any allergies, physical limitations or chronic illness your child has had in the past:
	

	Any recent complications?
	

	List any medications your child takes regularly:
	

	Emergency Contact: 
	
	Phone: 
	

	Emergency Contact Address:
	

	Hospital Preference:
	


I have read and understand the Health and PE syllabus and have discussed it with my child.

Parent Signature: _________________________        Date: ____________
[image: image1.jpg]WEST STOKES HIGH SCHOOL
INSURANCE WAIVER

of West Stokes High School

(Student’s Name)
is adequately covered by accident insurance with the

and he/she will not subscribe

(Name of Insurance Company)

to the scholastic student insurance coverage. Neither the Stokes County
Board of Education (collectively or individually) nor any employee of the
Stokes County Board of Education will be responsible for any claim due to
any injury received by the above named student as a result of not be
adequately covered by insurance while he/she is participating in the regular
school program or the extra-curricular program of any school in the Stokes
County School System.

Date Signature of Parent/Guardian

Date Signature of Parent/Guardian





