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2211 St. Andrews Blvd, Panama City, FL 32405, Tel. (850) 215-2614
Email: info@bacotacademy.com
www.bacotacademy.com


Student Emergency Contact Information

Parent/Guardian Name___________________________________________________
Phone- Home _________________Cell_________________Work_________________
*Parent or guardian will be contacted first
Emergency Contact #1 Name______________________________________________
Phone- Home _________________Cell_________________Work_________________
Emergency Contact #2 Name ______________________________________________
Phone- Home _________________Cell ________________Work_________________
Does your child have any Allergies; food, drug or otherwise?            Yes             No
If yes, please list ________________________________________________________
Does your child have a chronic illness or allergy that requires the use of a rescue inhaler or Epi-Pen?          Yes              No                                                                    
If yes, please list ________________________________________________________
*If your child has a life threatening allergy or illness that requires that requires the use of an Epi-Pen or rescue inhaler, a current physician’s order must be in the student file in order for the student to keep such medications on hand. 


Student Pick Up List

I give permission for the following person/persons to pick up my child from Bacot Academy

	Name
	Relationship
	Contact Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Parent/Guardian Signature ______________________
Date__________________

**Please note that Bacot Academy WILL NOT RELEASE your student to any person not listed without prior written authorization.
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School Hours
Monday thru Thursday
7:45 am – 2:30 pm
www.bacotacademy.com | info@bacotacademy.com | (850) 215-2614
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