School District of Pepin
Annual Registration Form

Name Grade Birth Date
First Middle Last

Address Email
Phone ~ Miiles from school Birth City/State
Father’s Name ; Employer Work Phone

Cell —— - - E
Mother’s Name Employer Work Phone

Cell
Race Ethnicity:
1. Check one: 2. Check all that apply:
___ Hispanic/Latino ____American Indian/Alaska Native American _ Asian __ White
____ Not Hispanic/Latino __Black/African _ Native Hawaiian/Other Pacific Islander

List any health condition the school should be aware of (such as heart disease, diabetes, epilepsy, severe
allergies, eye or ear problems, or any chronic condition)

Please list any medications

List any immunizations received since last school year DPT Polio Combined Measles
Mumps_

Hospital City Phone

Family Doctor City Phone

Family Dentist City Phone

Alternate Person to contact in case of illness/emergency:

1. Phone

2 Phone

**Must be able to pick your child up at school

Alternate Person to contact to pick your child up after school
has my permission to pick my child up after school (list
caregiver/babysitter/non-family member if applicable on a regular basis).

School Cancellation/Emergency Plan:

Student should follow normal going home procedure
___Student should NOT go home, but instead:

I give the School District of Pepin the authority to secure professional medical services when Parent or alternate
person cannot be reached or when injury is of such a severe nature that immediate attention is necessary.

Date

Signature



