
HEMPHILL ISD 
EXTRA-CURRICULAR EMERGENCY CARE & INFORMATION CARD 

(PLEASE PRINT) 

 
STUDENT ID# ___________     DATE: ___________ 

STUDENT’S NAME: ________________________________________________________ 
      LAST          FIRST           MIDDLE 

GRADE: _______      BIRTHDATE: ____/____/______      GENDER:  FEMALE      MALE  
                                        MM   /  DAY  /  YEAR    (CIRCLE ONE)  

STUDENT’S PHYSICAL ADDRESS:__________________________________________________________ 

STUDENT’S MAILING ADDRESS:______________________________________________________ 

HOME PHONE: _______________________  STUDENT LIVES WITH: _____________________ 

MOTHER/GUARDIAN: ______________________________________ CELL # _______________ 

HOME PHONE: ___________________________  WORK PHONE: ___________________ 

MOTHER/GUARDIAN EMAIL: ______________________________________ 

FATHER/GUARDIAN: ______________________________________ CELL # ________________ 

 HOME PHONE: ___________________________ WORK PHONE: ____________________ 

 FATHER/GUARDIAN EMAIL: _______________________________________ 

TRANSPORTATION:  _____ Car rider        _____ Bus (Bus # _____)          ____Walker         _____Driver 

PLEASE LIST (3) DIFFERENT RELATIVE OR FRIENDS YOU ALLOW TO COME FOR YOUR CHILD OR WHO 

WILL KNOW WHERE TO REACH YOU. 

NAME: __________________________________________________  PHONE: _______________________________ 

NAME: __________________________________________________  PHONE: _______________________________ 

NAME: __________________________________________________ PHONE: ________________________________ 

PHYSICIAN’S NAME: _____________________________________________ PHONE: ________________________ 

CHECK IF YOUR CHILD HAS ANY OF THE FOLLOWING CONDITIONS: 

______ Abnormal tendency to bleed _______ Asthma    ______ Epilepsy 

______ Diabetes    _______ Heart Condition   ______ Kidney Disorder 

______ Contact lenses/eye glasses   _______ Hearing Aid 

  ________________________________________________________________________________________________ 
  ________________________________________________________________________________________________ 
  ________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________ 
 ________________________________________________________________________________________________ 
 ________________________________________________________________________________________________ 
 
The above named student has my permission to participate in extra- and/or co-curricular activities and to travel with Hemphill ISD sponsored groups to 
compete/participate in these events.  If, in the judgment of any representative of the school, my student should need immediate care and treatment as may be 
given my student by any physician, trainer, nurse or school representative, I do hereby agree to indemnify and save harmless the school or hospital 
representative from any claim by any person on account of such care and treatment of my student.  I, the parent/guardian, will assume all expenses incurred 
by this treatment. 

Parent/Guardian Signature: ________________________________________ Date: ______________  

List Allergies 
& Treatment 

List Daily 
Medication 

   2023-2024 
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