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EMERGENCY INFORMATION FORM



School Year:_____________________________

Enrolled Child(ren)'s Name(s):

________________________________________			___________________________________

________________________________________			___________________________________

________________________________________			___________________________________

Parent(s)'/Guardian(s)' Name(s):

1.	Mother:___________________________		2.	Father:_____________________________

	Home Phone:______________________			Home Phone:________________________

	Work Phone:_______________________			Work Phone:________________________

	Cell Phone:________________________			Cell Phone:_________________________


Person(s) to be notified in an emergency if the parent/guardian cannot be reached:

1.	Name:____________________________		2.	Name:_____________________________

	Relationship to Student:______________			Relationship to Student:_______________
	__________________________________			__________________________________

	Home Phone:_______________________			Home Phone:_______________________

	Work Phone:_______________________			Work Phone:________________________

	Cell Phone:________________________			Cell Phone:_________________________




This form must be completed each year.
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