


EMERGENCY CONTACTS — CALL 911 
RESCUE SQUAD: 

DOCTOR:  PHONE: 

PARENT/GUARDIAN:  PHONE: 

OTHER EMERGENCY CONTACTS 

NAME/RELATIONSHIP:_____________________________________  PHONE: 

NAME/RELATIONSHIP:_____________________________________  PHONE: 

NAME/RELATIONSHIP:_____________________________________  PHONE: 



! ! ! ! ! !! ! ! ! ! !School: _________________________ 
 

Teacher: ________________________ 
 

   Grade: ______________ 
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Request for Dietary Accommodation  
 

Please complete  this  form and provide a copy to the school cafeteria. The P


	AISD Allergy Anaphylaxis Plan 2023
	AISD Medication Administration Permission Form 2023
	2023 AISD Request for Dietary Accomodations_ENGLISH

