Musical U
Emergency Fact Sheet

In the unlikely case of an emergency, we request the following information to have on hand for the

safety of your student.  This information will be kept by the director, and confidential except as needed.

Name: _____________________________    Parent's Name: ______________________________

Address: ________________________________________________________________________

Home Phone #: __________________________     Email Address:  _________________________

School: ____________________________________________________     Grade:  ____________

Age: _________________                            Circle One:   M   /   F

Where we can reach you during the day: _______________________________________________

Emergency contact Phone Number: (you) ______________________________________________

Secondary person to call (if you are not available): _______________________________________

Secondary Phone Number: _____________________  Relation to student: ____________________

Allergies:  (Food, medications, bee stings, etc.)

Current medications:

Medical conditions: (Diabetic, seizures, etc.)

Other info: (Special diet, etc.)

Guardian Signature: ________________________________Relation: ____________________________

Please mail completed registration form AND EMERGENCY FACT SHEET w/$150.00 tuition

to: Rodger Carr, 21601 Cty Rte 60, Lot 16C, Watertown, NY 13601
