Emergency Information Form

Please fill out and bring to the first day of class.

Student’s Name: _________________________________________________
Whom do we contact in cast of emergency?


Name


Relationship


Phone
1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

Who is allowed to pick up this student?

Does your student have any allergies?

Does your student take any medications?

Is there anything we should know (i.e. recent events or medical conditions) that would help us to teach your student better?

Golden Isles Arts and Humanities Association may take photos of students in Theatre School classes for historical and marketing purposes.  Enrollment in class grants GIAHA permission to take such photos and use them solely for the purpose of promoting GIAHA programming. 
Signature: ______________________________________________________

Date: __________________________________________________________
