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Emergency Contact Information

Persons to be contacted in case of illness, accident or emergency and authorized to pick-up the child from the school if the parents or guardians cannot be reached.  (3 references required)   (Please provide home and work numbers)

Child’s Name: _________________________________ 	D.O.B.:______________________


Mom’s Name: ________________________________________________________________

Address:   ___________________________________________________________________

Home / Cell Phone: (h) ________________________	   (c) _____________________________


Mom’s Work Name:___________________________________________________________

Mom’s Work Address:___________________________________________________________

Work Phone:  __________________________   Cell Phone:  ___________________________


Dad’s Name: _________________________________________________________________

Address: _____________________________________________________________________

Home / Cell Phone: (h) ________________________	   (c) _____________________________


Dad’s Work Name:___________________________________________________

Dad’s Work Address:___________________________________________________

Work Phone:  ___________________________ Cell Phone:  ___________________________



Emergency Contacts:

Name:  _________________________________	Home Phone______________________

								Work Phone ______________________

Name:  _________________________________	Home Phone______________________

								Work Phone ______________________

Name:  _________________________________	Home Phone______________________

								Work Phone ______________________
