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	 3450 E Tremont Ave Bronx, NY 10465 	
Ramona Pizarro, Principal

			
NYC DOE District 75 Emergency Contact Information

Student:___________________________________ School: Home Instruction Schools
Parent/Guardian:___________________________ Relationship:_________________________
Home Address: ________________________________________________________________
Home Phone: __________________ Cell: _____________ Work: ________________________
Emergency Contact One: _____________________ Relationship: ________________________
Home Phone: ______________________ Cell: _______________________________________
Emergency Contact Two: ____________________ Relationship: _________________________
Home Phone: ______________________ Cell: _______________________________________
Medical Information
Medical Alerts / Allergies / Diet Restrictions: ________________________________________

______________________________________________________________________________

Medical Equipment / Appliances: __________________________________________________
Primary Care Physician: _______________________ Phone: ____________________________
Child’s Hospital Clinic: ________________________ Phone: ___________________________
I authorize Home Instruction Schools to release my child to: ___________________ in the event 
of an emergency. 
[bookmark: _GoBack]I understand that it is my responsibility to notify the school of any change in this information immediately. 


Parent / Guardian Signature 						Date
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