
School Year 2010-2011 

PLEASE RETURN TO SCHOOL TOMORROW. 

 
 
__________________________________________             _________________________________________ 
Child’s Name                    Date of Birth 
 
________________________________________________      _______________________________________________ 
Parent’s/Guardian’s Name         Parent’s/Guardian’s Name   
     
______________________  _________________  ____________________  __________________ 
Home Phone   Work Phone    Home Phone                       Work Phone 
 
________________________________________________             _______________________________________________ 
Cell Phone                                       Cell Phone  
 
________________________________________________       _______________________________________________ 
Address, City, State, Zip Code                       Address, City, State, Zip Code 
 
________________________________________________      _______________________________________________ 
Email Address                     Email Address 

  
 
________________________________________________             _______________________________________________ 
Primary Emergency Contact                       Secondary Emergency Contact  
                                                                                                                  
______________________  _________________  ____________________  __________________ 
Home Phone   Work Phone    Home Phone                       Work Phone 
 
________________________________________________             _______________________________________________ 
 Cell Phone                                       Cell Phone  
 
________________________________________________       _______________________________________________ 
Address, City, State, Zip Code                       Address, City, State, Zip Code 
 

 
 
______________________________________________________________________________________________________ 
Hospital/Clinic Preference 
 
________________________________________________             ______________________________________________ 
Physician’s Name  Phone Number 
 
______________________________________________________________________________________________________ 
Allergies / Special Health Considerations 
 
Length of School Day: “I understand that the school day begins at 8:00 a.m. and ends at 2:40 p.m. I will 
arrange for my child to arrive on time and be picked up on time each school day.” 
 
________________________________________________             _______________________________________________ 
Parent’s/Guardian’s Signature                            Date   

Alternate Emergency Contacts 
With proper identification, these adults have permission to pick the student up at school. 

Medical Information 

“Busy Building Community” 
500 South Linwood Avenue 
Baltimore, Maryland  21224 

410-396-9146  
www.hha47.org 

http://www.hha47.org/�

