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Family  Name: __________________________ 
 
Home Phone #___________________________ 
 
Cell Phone # _____________________________ 
 
Office Phone # ____________________________ 
 
 
Email ___________________________________ 
 
 
Names and grades of children attending Rosslyn:  
 
 
Circle the appropriate response: 
 
Has there been any change in the medical needs/condition of your children?  NO    YES 
(If Yes, please detail on the reverse) 
 
 
Has there been any change in the emergency contact for your children? NO   YES 
(If Yes, give a new emergency contact) 
 
 
Do you give permission for your phone/email information to be listed in the Rosslyn 
School Directory?        YES   NO 
 
List any updated immunizations on each child. Please include Hepatitis A and B 
immunizations. 
 
Rosslyn does not carry medical insurance for your children. Please list the name/mission 
organization which provides medical insurance for your children.  
 
 
Parents Signature ________________________________ 
 


