
Livonia Public Schools Shared Time Program
Student Emergency Information Form

Dear Parent/Guardian:
Livonia Public Schools provides one or more classes for your child at his/her school during the normal school day.  
Classes are provided at no charge to all parties; however, this form must be completed in order for your child to
attend the class(es).  Please ensure that all information is complete and that you have signed the form.
Return this form to your child's school promptly !

If you have any questions, please phone the Livonia Public Schools Shared Time office at (734) 744‐2607. 

STUDENT INFORMATION: PARENT/GUARDIAN INFORMATION:

SCHOOL:  ______________________________ LAST NAME: _____________________________
NEW STUDENT?            Yes            No FIRST NAME: _____________________________

GRADE:  ______________ RELATIONSHIP: _____________________________

FIRST NAME:  __________________________ (______)_____________________________

MIDDLE NAME:  _________________________
BUSINESS PHONE

LAST NAME:  ___________________________ (______)_____________________________

ADDRESS:  ___________________________________
CELL PHONE

Bldg/Apt#

CITY:   _____________________    ZIP:  ___________ LAST NAME: _____________________________
IS THIS A NEW ADDRESS?          Yes            No FIRST NAME: _____________________________

PHONE:  (_____)___________________ RELATIONSHIP: _____________________________

DATE OF BIRTH:  ________________________ (______)_____________________________

CITY OF BIRTH:   ________________________
BUSINESS PHONE

GENDER:    M      F    (Circle One) (______)_____________________________

SIBLINGS?         Yes        No   
CELL PHONE

If Yes, please list:   _________________________ EMAIL:  ________________________________

_________________________

HAS STUDENT EVER ATTENDED LIVONIA PUBLIC SCHOOLS?  ________________________

WHAT PUBLIC SCHOOL DISTRICT DOES STUDENT RESIDE IN?  _______________________

IF 8TH GRADER, WHAT SCHOOL WILL STUDENT ATTEND NEXT YEAR?  ________________
MEDICAL ALERT (special health issues, allergies, medications, etc.)

           Parent/Guardian Signature                                Date

► PLEASE PRINT ◄

  RACIAL ETHNIC CODES:  (check one)
  ___ CAUCASIAN
  ___ BLACK/CAUCASIAN
  ___ BLACK/AFRICAN AMERICAN
  ___ ASIAN
  ___ HISPANIC
  ___ OTHER: _______________

***  AN EMERGENCY FORM MUST BE COMPLETED FOR EACH CHILD  *** Rev 06/08


