
Barstow Unified School District
Household/Emergency Form

Household Information (Please Print)
Student Name: Last ____________________ First_________________ Middle____________
Birthdate __________ Grade_____ Gender____ Student#______________

**Legal Alert:________ Legal/Court Document
_______Notarized Document 









  (Guardianship/Temp Guardianship)
Parent/Guardian’s Legal Name with Whom Student Resides

       HOUSEHOLD 1 

Last_________________________________First_____________________________Initial____
Street Address _________________________________ City________________ Zip_________
Mailing Address______________________________ City__________________ Zip_________



   (If different from street address)
Home Phone (___)____________Work Phone (___)___________Cell Phone (___)___________

Relationship to Student ____________________ Email address__________________________
Legal Guardian __Yes __No

DOB __________
Parent/Guardian’s Legal Name with Whom Student Resides
Last_________________________________First____________________________Initial_____
Home Phone (___)___________Work Phone (___)____________Cell Phone (___)___________
Relationship to Student ____________________ Email address__________________________
Legal Guardian __Yes __No

DOB __________
Shared Custody □ – (Parents at a Separate Address)

                   HOUSEHOLD 2
Does student also reside at this address?   ____Yes ____No
Additional Parent/Guardian’s Legal Name

Last_________________________________First_____________________________Initial____

Street Address _________________________________City_________________ Zip_________

Mailing Address______________________________City___________________Zip_________



   (If different from street address)
Home Phone (___)____________Work Phone (___)___________Cell Phone (___)___________
Relationship to Student ____________________ Email address__________________________

Legal Guardian __Yes __No 
    DOB__________
Add’l Mailing Requested  □  
Additional Parent/Guardian’s Legal Name
Last_________________________________First_____________________________Initial____

Street Address _________________________________City_________________ Zip_________

Home Phone (___)____________Work Phone (___)___________Cell Phone (___)___________
Relationship to Student ____________________DOB__________Add’l Mailing Requested  □ 

**All legal guardians/parents must be listed.  If rights have been altered or terminated, a copy of said court document must be furnished to the office before the change may be made. 

School Age Children Residing in Household 1

	Legal Last 
Name 
	First 
Name
	Middle 

Name
	Gender
	Birth Date
	Name of School Attending
	Grade

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Emergency Contact Information 
Please list three (3) emergency contacts (local if possible) other than Parent/Guardian, to call if parent/guardian cannot be reached, or who can transport child home or for medical help in an emergency.  Your child will be ONLY BE RELEASED TO PERSONS LISTED BELOW. 
Contact 1:
Last Name____________________________First____________________________Initial____

Home Phone (___)____________ Work Phone (___)___________Cell Phone (___)__________
Relationship to Student _____________________________
DOB__________
Contact 2:
Last Name____________________________First____________________________Initial____

Home Phone (___)_____________Work Phone (___)___________Cell Phone (___)__________

Relationship to Student ____________________________

DOB__________
Contact 3:
Last Name____________________________First____________________________Initial____

Home Phone (___)_____________Work Phone (___)___________Cell Phone (___)__________

Relationship to Student _____________________________
 DOB__________
Childcare Provider:

Last Name____________________________First____________________________Initial____

Home Phone (___)_____________Work Phone (___)___________Cell Phone (___)__________

DOB __________
_____________________________________________
______________________________

Signature of Parent/Guardian




Date

 Rev 04/2011 rg
Student #________________


Teacher_________________


Alert


Medical_________________


Legal___________________


Household Name:


________________________









