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FAMILY CHRISTIAN     CENTER SCHOOL 

 

STUDENT:        BIRTHDAY:      

ADDRESS:              

 

MOTHER:        PHONE:      

        PHONE 2:      

 

FATHER:        PHONE:      

        PHONE 2:      

EMERGENCY CONTACTS IF PARENTS ARE UNAVAILABLE: 

 

NAME:        PHONE:      

RELATIONSHIP TO CHILD:      PHONE 2:      

 

NAME:        PHONE:      

RELATIONSHIP TO CHILD:      PHONE 2:      

 

NAME:        PHONE:      

RELATIONSHIP TO CHILD:      PHONE 2:      

 

MEDICAL CONTACTS 

 
Physician: _______________________________________  Phone: _________________________________ 
 
Dentist: _________________________________________  Phone: _________________________________ 
 
Hospital: ________________________________________  Phone: _________________________________ 
 
Insurance: _______________________________________ Phone:        
 
Policy Number: ___________________________________ 
 

 

 

PARENT SIGNATURE:        DATE:       

http://www.fccschools.com/

