
This form will be on file with the school office for the current school year. It provides CCS with permission for 
school sponsored trips and provides information about the student in case of emergencies.

 Date:_____________________
Name of Student_____________________________________________ Grade:___________________

(Last) (First) (Middle)

Address:_____________________________________________________________________________

Home Phone:_________________________ Birth Date:____________________

Mother's Name:_______________________________ Work Number:___________________________

Cell Number:____________________________

Father's Name:________________________________ Work Number:___________________________

Cell Number:____________________________

List two neighbors or relatives who can assume temporary care of your child if you cannot be reached.

Name:___________________________________________ Phone:_______________________

Address:________________________________________   Phone:_______________________

Name:___________________________________________ Phone:_______________________

Address:_________________________________________  Phone:______________________

Hospital Preference:___________________________________________________________________

Serious Health Condition(s):_____________________________________________________________

List any medications taken daily or medications needed in a medical emergency____________________

____________________________________________________________________________________

MINTZ CHRISTIAN ACADEMY
3761 Old Mintz Hwy.  ♦ Roseboro, NC 28382  ♦ (910) 564-6221 Office   ♦ www.mcanc.com

Student Emergency Information & Annual Release

http://www.mcanc.com/


Student Emergency Information & Annual Release (cont.)

Important Medical Conditions
(check all that apply)

ð Asthma 
ð Hearing Problems
ð Diabetes
ð Bleeding Disorders
ð Seizures

ð Orthopedic Problems
ð Sickle Cell Disease 
ð Other
ð Vision Problems
ð Allergies (list)

In case of a medical emergency, call 911 or take appropriate action.

__________________________________________________ ________________________
Parent's/Guardian's Signature Date

Name of Insurance:____________________________________________________________

Policy #:_____________________________________________________________________

Group #:_____________________________________________________________________

Please attach a copy (front and back) of the insurance card to this form in the space below:


