
Santa Clara County Office of Education 
STUDENT EMERGENCY INFORMATION 

Please print or type and complete entire form. School: ______________________________ 
 

 

STUDENT’S NAME: _________________________________________________________ Date of Birth:___________________________________  
 Last First 
 

Primary Student Address:    Home Phone: ( )________________ 
 Street City Zip 
 

Place of Birth:   Primary Language Spoken at Home:   
 Country State City Does Student Speak/Understand English:  Yes   No 
 

Is there a Restraining Order against the Mother or Father?  Yes  No If yes, attach a copy and indicate against whom?  Mother  Father 
 

Legal Guardian:  Mother & Father  Mother  Father  Foster Parent  Group Home  Other (specify):   
 

Legal Guardian:   Address:   
 Street/Apt. # City Zip 

 

 Mother’s Information  Father’s Information  
Name:   Name:   
 

Address:   Address:   
 

Cell Phone:   Work Phone:   Cell Phone:   Work Phone:   
 

E-Mail Address:   E-Mail Address:   
 

 

EMERGENCY ALTERNATE/ INFORMATION REQUIRED BY TRANSPORTATION:  In the event of an emergency  


