
 
 

OUSD CHILD DEVELOPMENT SERVICES EMERGENCY INFORMATION 
(The following emergency information shall be completed and returned to the site, and updated when changes occur) 

 
Name of Site ________________________        Home Phone ________________________ 
 
Name:  __________________________________________________________________________________ 
  Last      First     
 
              ____________________________________________________________________  ______________
                 Gender                                Grade                     Date of Birth                                        

 
 

Child’s 
Current 
Picture 

 
Address: _______________________________________________________________________________________________________________________ 
               Number                                            Street                                                              Apt #                             City                                     Zip Code                       
 
Please Check appropriately:  
 
This student resides with:      Both parents        Mother        Father        Natural Parent/Step-parent        Caregiver        This is a new Address or Phone #                    
 
List below the names(s) of person (s) who may be contacted & to whom the student may be released.  Student will not be released to other persons without 
parent permission: 
 
Mother/ Guardian:   
 
_______________________________________________________________________________________________________________________________ 
Last Name                                 First Name                                          Employer                     City                        Phone #               Cell phone #/e-mail. 
 
Father/ Guardian:   
 
_______________________________________________________________________________________________________________________________ 
Last Name                                  First Name                                         Employer                    City                        Phone #                Cell phone#/e-mail 
 
If the above person(s) cannot be reached, school personnel may contact and release your son/daughter to: 
 
_______________________________________________________________________________________________________________________________ 
Name                                            Address                                                                   Daytime phone #                                            Cell phone # /e-mail  
 
_______________________________________________________________________________________________________________________________ 
Name                                            Address                                                                   Daytime phone #                                            Cell phone # /e-mail  
 
 
Should a serious illness or an accident occur and school personnel are unable to contact the parent(s)/guardian(s) and/or physician, permission is hereby 
granted for medical care to be given required (the undersigned parent/guardian will assume responsibility for fees involved)                  
 
Parent/Guardian’s Signature:  ____________________________________________________________________________  Date:  _____________________ 
 
 
Family Physician:  _____________________________  Address:  __________________________________________  Phone:  _________________________ 
 
 
What health problems does this student have? __________________________________________________________________________________________  
 
Emergency Instructions:  In case of an emergency involving a community or a school disaster, students will remain at school under supervision.  If evacuation 
becomes necessary, students will be transported as a group to a safe location.  Individual students may be released to parents, others designated on this card, 
or in an extreme emergency, to adults well-known to the student.  When conditions in the community are considered safe, students will be released in the regular 
manner.   
 
Notification of rights:  The district’s “Parent/Student Handbook” contains several mandated communications notifying you of rights and privileges granted to 
students and parents/guardians through California State Codes and Federal Regulations.  If you did not receive a “Parent Student Handbook”, they are available 
in the main office at your school site.  The law requires that you be apprised of these rights annually and that you make written acknowledgment of the 
notification.  Included in the Parent/Student Handbook are the grounds for suspension and expulsion, uniform complaint procedures, sexual harassment policy 
and Title IX Regulations.  Please sign below acknowledging that you have been informed of the fact that there are notifications and that they are being 
communicated through, the “Parent/Student Handbook”. 
 
Signed:  ___________________________________________________________________________  Date:  _______________________________________ 
 
Photograph/Media Release:  OUSD Child Development Services has my permission to take photographs and/or provide information pertaining to my 
son/daughter to be used for publicity purposes in various media, including school flyers, newspapers, computer communications, radio and television.  I realize 
that no commercial use will be made of the photographs or information.                                             
 
Signed:  __________________________________________________________________________  Date:  ________________________________________ 
 
Internet Release:  The internet is an important tool for today’s educational programs.  However, not all internet sites contain material that is appropriate.  
Therefore, the district requires that all students who will be using the district’s internet services/electronic network comply with the terms and conditions of the 
“Electronic Network Obligations and Responsibilities/Acceptable Use Agreement”.  The terms of the agreement are located in the district’s “Parent/Student 
Handbook” from your school.  Please sign below indicating that your son/daughter will comply with the agreement permitting his/her use of the district’s 
electronic network in the Child Development Services Program.                                                            
 
Signed:  __________________________________________________________________________  Date:  ________________________________________ 
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