
CARDINAL NEWMAN HIGH SCHOOL  
2009  - 2010 EMERGENCY AND POLICY CARD 

 

 
 

 
 

We have read the policies, rules and regulations of Cardinal Newman High School in the Student-Parent 
Handbook and agree to abide by and enforce them.  We understand that registration and attendance are 
based upon voluntary compliance, and that this form is to be on file before a student may attend classes. 
 
______________________________________ _______________________________________ 
Student’s Signature    Date  Mother’s/Guardian’s Signature   Date 
                 

►ALL 3 SIGNATURES REQUIRED!◄   ___________________________________________________________ 

       Father’s/Guardian’s Signature   Date 
Rev. 6/2009 

PARENTAL INFORMATION 
 

MOTHER’S Name _________________________ Phone (W) _____________________ 

E-mail Address _________________________ Phone (C)  ___ __________________ 

___________________________________________  

Home Address and Phone if different from student’s  

Employer _______________________________ Occupation ____________________ 

 

FATHER’S Name _________________________ Phone (W)  ____________________  

E-mail Address _________________________ Phone (C)  _____________________  

___________________________________________                                  
Home Address and Phone if different from student’s 

Employer _______________________________ Occupation ____________________ 

PARENTS are:  ○ Married ○ Divorced ○ Separated ○ Widowed 

STUDENT lives with:  ○ Both Parents    ○ Mother     ○ Father     ○ Guardian ___________________ 

 

►N.B. If parents are divorced, a copy of the custody decree must be on file with the school.   
If not already on file, please attach to this form. 

 

IF A PARENT CANNOT BE REACHED IN AN EMERGENCY, PLEASE CALL: 
(note: these individuals will also be authorized to sign in or out the student in place of the parents/guardians listed above.) 

 

Name/Relation:___________________________________Phone:________________________________ 

Name/Relation:___________________________________Phone:________________________________

_ 

 
    
 

  

STUDENT’S  INFORMATION 

Name ____________________________________________________   Grade   9     10     11     12 
 Last         First &  M.I.            Circle one 

 
Address __________________________________________________________________ 
  Street     City    Zip Code 

 
Phone (H) __________________________________  Birthdate  _____-_____-____ 
 
Physician’s name & phone number: ________________________________________________ 

Please list any medical conditions: ________________________________________________ 

 

 
 
 


