Emergency Information

(Name of School District)
(Please Print the Following Information)

Student Name: DOB: / / Grade:
Last First Mi

In case of an emergency, | would like my child to do the following:

Go home on his/her regular bus (Check box)
Home Address: Bus No: ( )

Go to Childcare: (Check box)
Name of Childcare:

Address: Phone No: ( )
Email Address:

| would like my child to stay under school staff supervision until | can pick up my child. (Check box)
Parent/Guardian Name (1% Contact):

Last Name: First Name:
Phone No: (Home) (Work) Ext : (Cell)
Home Address:

Email Address:

Parent/Guardian Name (2™ Contact):

Last Name: First Name:
Phone No: (Home) (Work) Ext : (Cell)
Home Address:

Email Address:

Emergency Contacts cannot be the same as parents. It is mandatory to provide two emergency contact
numbers. (Grandparents, Aunts/Uncles, Childcare Providers, Friends & Neighbors are good local emergency
contacts). Please do not list out of state relative information as we will not be contacting them to pick up an
ill child or if a student has missed the bus.

Emergency Contact Name (1 Contact):

Last Name: First Name:
Phone No: (Home) (Work) Ext : (Cell)
Home Address:

Email Address:

Emergency Contact Name (2™ Contact):

Last Name: First Name:
Phone No: (Home) (Work) Ext : (Cell)
Home Address:

Email Address:

By signing this form you give permission for any of the emergency contacts to pick up your child in case of an
emergency school closure, illness or missed bus. Should any of your emergency contact information change during the

school year, please remember you need to inform the school as soon as possible.
Parent or Legal Guardian's Signature: Date: / /

Print Last Name: Print First Name:




