
Updated Jan. 2012                                                                                                                                             PAGE 1 

2012 Bear Creek Church 

Student Home / Family Information 

for Middle School and High School 

If your child(ren) goes/go on outings with our Youth Group, we’d like the following information in case of emergency.  Note: If you have more than 

one child coming, you may use this “page 1” for all of them (in other words, you only have to fill this part out once!).  We’ll staple it together with 

the “page 2’s” for individual students, to make family packets. 

Student Name(s):  __________________________________________ 

  ___________________________________________ 

  ___________________________________________ 

  ___________________________________________ 

 

Parent Names (please include last names): 

Father: ____________________________________    Mother: ___________________________________  

Legal Guardian Name (if applicable): ________________________________ 

 

Parent(s) Current Address:  

Street: _________________________________________________ 

City: ___________________________     Zip Code: _______________________ 

 

Parent Phone Numbers 

Parent(s) Home Phone: ________________________   

Parent(s) cell phone 1: ______________________     Which parent’s phone? _______________________ 

Parent(s) cell phone 2: ______________________ (optional)     Which parent’s phone? ______________________ 

Work phone (if you think it’s helpful) 1: ____________________ Which parent? __________ 

Work phone (if you think it’s helpful) 2: ____________________ Which parent? __________ 

In case you cannot be reached, please list another family member or friend we should call: 

Name ___________________________________________     Phone _____________________ 

Relationship __________________________________________ 

E Mails (optional, but the more ways we can contact you, the better informed you’ll be) 

Father: ____________________________ 

Mother: ___________________________ 

 

Medical Insurance Information 

Company __________________________________________________ 

Name of Adult Subscriber ________________________________________________ 

Adult Subscriber’s date of birth ______________________________ 

If the student has an individual insurance ID number, there is a place for it on “page 2”. 

Group Number ____________________________________________________ 

Primary Care Physician: 

Name__________________________________     Phone ___________________________ 

 

Optional (may help speed up emergency care process if needed): 

Parent social security number: _________________________  

 

 


