


 

School: ______________ Year:___________ 

Cajon Valley Union School District 

Extended Day Program Emergency Card 

 1st Child: 
Last Name: ___________________ First Name: _________________ Grade:____ Birth date:_______ Gender:___ 

 

2nd Child: 
Last Name: ___________________ First Name: _________________ Grade:____ Birth date:_______ Gender:___ 

 

3rd Child: 
Last Name: ___________________ First Name: _________________ Grade:____ Birth date:_______ Gender:___ 

 

Mother’s Name: ___________________________ Address:_________________________________ 

City:___________________ Zip code:_________________ Home #:(____)___________________ 

Work #:(____)____________________ Cell #:(____)___________________ 

Employer:_____________________________ 

Father’s Name: ___________________________ Address:_________________________________ 

City:___________________ Zip code:_________________ Home #:(____)___________________ 

Work #:(____)____________________ Cell #:(____)___________________ 

Employer:_____________________________ 

EMERGENCY INFORMATION: 

Family Physician:____________________ Address:_______________________________ 

Phone Number:______________________ Medical Insurance:______________________ 

Does your child have any medical allergies/conditions? If so, please list: 

________________________________________________________________________________ 

http://www.studentinsuranceusa.com/

