[image: image1.wmf]EMERGENCY  CONTACT  INFORMATION
2018-2019 SCHOOL YEAR
PLEASE  PRINT  LEGIBLY

Child’s name:
___________________________________

Grade:
_____
Child’s name:
___________________________________

Grade:
_____

Child’s name:
___________________________________

Grade:
_____

Child’s name:
___________________________________

Grade:
_____

EMERGENCY CONTACTS:

MOM:
______________________________
______________________________





(name)





(home phone #)


______________________________
______________________________





(cell phone #)




(work phone #)

DAD
______________________________
______________________________





(name)





(home phone #)


______________________________
______________________________





(cell phone #)




(work phone #)

Are Mom and Dad married?   Yes    or    No
______________________________
_____________________
____________



(name)




(phone #)


   (relationship)

______________________________
_____________________
____________



(name)




(phone #)


   (relationship)

______________________________
_____________________
____________



(name)




(phone #)


   (relationship)
PLEASE FILL OUT THE REVERSE SIDE


