
 

 

 

 

 

 

 

 

 

 

 

 

Garden County Elementary School 

 

800 W. 2nd 

Oshkosh NE 69154 

Phone (308)772-3336 

Fax (308)772-4059 

 

Garden County Junior High School 

 

504 W. Hwy 26 

Lewellen NE 69147 

 

Phone (308)778-5561 

Fax (308)778-5568 

Garden County High School 

and District Administrative Office 

P.O. Box 230 

200 W. 4th 

Oshkosh NE 69154 

 

Phone (308)772-3242 

Fax (308)772-3039 

ANNUAL STUDENT INFORMATION UPDATE: 
 

 Please complete the following information and return to the school as soon as possible: 

 

 1.  Student’s Name:  __________________________________________________________________________   Grade:  ___________ 
 

 

 2.  Physical Address:  _________________________________________________Mailing Address  _____________________________  
 

 

 3.  Parent/Guardian:  ____________________________________________________________  Phone #:  ________________________ 
 

 

 4.   Mother’s employer: _______________________________________ Father’s employer: ____________________________________ 

 

       and work phone#:    ______________________          and work phone#:   _______________________ 

         

       Can you take calls at work?   Y __________  N __________        Can you take calls at work?   Y __________  N __________ 
 

 

 5.  Emergency contact numbers for parent(s) guardian(s): 

 

 Contact first:  __________________________________________________   Phone:  _____________      Cell# ______________ 

 

 Contact second:  ________________________________________________   Phone:  _____________     Cell# ______________ 
 

 

 6.  Person(s) to be notified in case of illness or injury if the parents cannot be reached: 

 

 Contact first:  ______________________________________________________   Phone:  ___________________________ 

 

 Contact second:  ______________________________________________________   Phone:  ___________________________ 
 

 

 6.  Are there any restrictions on who is allowed to pick your child(ren) up from school? ________________________________________ 

 

      ____________________________________________________________________________________________________________ 
 

 

 7.  Do you use E-mail Y __________  N __________ E-mail address: __________________________________________________ 
 

 

 8.  What illness, injuries, or operations has the student had?  Include any childhood diseases and allergies: 

 

                    
 

  
 9.  If parents and family physician cannot be reached in the event of an emergency and immediate   

       medical treatment is urgent in the judgment of those in charge, do you authorize and direct the   

       school authorities to send the child, properly accompanied, to the hospital or doctor available? 

 

    YES         NO       
 

 

10.  Please list any new children to your household: 

  

 Name:_________________________________________ Place/Date of Birth:______________________________________ 
 

 

 Please include any other information you feel may be helpful to us:  _______________________________________________________ 

 

 ______________________________________________________________________________________________________________ 

 

  


