
VESTED Academy 
Emergency Contact Information 

 
Student Information 
 
Last Name: First Name:  
 
       Female              Male Date of Birth: Age: 
 
Home Address:    
Street Line 1 
           
City                        State     Zip 
 
Home Telephone Number:  
*********************************************************************************** 
Mother/Guardian’s Full Name:  
 
Mother/Guardian’s Telephone: 
 Cell                                        Day                                        Evening           
 
Father/Guardian’s Full Name:  
 
Father/Guardian’s Telephone: 
 Cell                                        Day                                        Evening           
 
Grade you are in this school year:   
 
School:  
*********************************************************************************** 
Emergency Contact Information 
1st Emergency Contact 
Name:  
Relationship to Student:  
 
2nd Emergency Contact 
Name:  
Relationship to Student:  
 
Please list any medical problems or conditions of this student that staff should be made aware of 
including dietary restrictions.  
 
Is this student currently taking any medication? If yes, please explain. 
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