SOMERSET BERKLEY REGIONAL SCHOOL DISTRICT

SOMERSET BERKLEY REGIONAL HIGH SCHOOL

270 Grandview Avenue

Somerset, Massachusetts 02726
Dear Parent or Guardian:


Please complete the information requested below which will assist Somerset Berkley Regional High School personnel in the event of serious accident or student illness.  AFTER YOU HAVE COMPLETED THE INFORMATION, PLEASE RETURN IT TO THE HIGH SCHOOL AS SOON AS POSSIBLE.

NAME OF STUDENT: ​​​​​​​​​​​​​​​​__________________________________________________ GRADE: _______

ADDRESS: ____________________________________________HOME PHONE: ________________
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪
NAME OF FATHER/GUARDIAN: _______________________________________________________
PLACE OF EMPLOYMENT: _____________________________OCCUPATION: ________________
WORK PHONE: ________________________________ CELL PHONE: ________________________
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪
NAME OF MOTHER/GUARDIAN: ______________________________________________________

PLACE OF EMPLOYMENT: ______________________________ OCCUPATION: _______________
WORK PHONE: ________________________________ CELL PHONE: ________________________
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪
Please write below the name, address, and telephone number of two people whom we may contact to provide care and transportation for your child should we not be able to reach you.

1.  NAME: _______________________________________ TELEPHONE: ______________________
     ADDRESS:_____________________________________RELATIONSHIP: ___________________
2.  NAME:________________________________________TELEPHONE: ______________________
     ADDRESS:_____________________________________RELATIONSHIP:____________________ 

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪
If your child needs a doctor and we cannot reach you, may we call one? 

    YES ________  NO ________
Please indicate below your choice of a doctor:

DOCTOR’S NAME: _____________________________________ TELEPHONE: _________________

May we take your child to the hospital, if necessary?

YES __________  
NO _________

IT IS THE RESPONSIBILITY OF THE PARENT/GUARDIAN TO PROVIDE TRANSPORTATION TO THE HOME WHEN A CHILD IS TAKEN ILL OR INJURED IN SCHOOL.

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪
STUDENT HISTORY:

DATE ENTERED SOMERSET BERKLEY REGIONAL HIGH SCHOOL: ________ GRADE: _______

LAST SCHOOL ATTENDED: ________________________________ CITY/TOWN _______________

DATE OF BIRTH OF STUDENT: _____/____/______  PLACE: ________________________________




             month        day       year
DATE: ____________

SIGNATURE: __________________________________________








                                   (father/guardian)

SIGNATURE: __________________________________________








                                   (mother/guardian)
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