Emergency Contact Sheet

Child's Name: ______________________________________________

Parent/Guardian's names:  (Mom) ___________________________________




       (Dad)  ____________________________________




        (Others) __________________________________

With whom does your child live? ____________________________________

Home Address: (Where you would like anything mailed to from school)

________________________________________________________________
________________________________________________________________
________________________________________________________________

Mom's Home Number: _____________________________________________

Mom's Cell Number: ______________________________________________

Mom's Work Number: _____________________________________________

Dad's Home Number ( If different from mom) __________________________

Dad's Cell Number: ________________________________________________

Dad's Work Number: _______________________________________________

Other Emergency Numbers:~ Please list person, number and relationship to child.

________________________________________________________________

________________________________________________________________

________________________________________________________________

Email Addresses: Mom: ____________________________________________


                 Dad: _____________________________________________


                 Other Guardians: ___________________________________

What is the best way to contact you during the day: 

___ Email

____Cell Phone 
   
_____ Home

_____ Work

Please list any food allergies, medication allergies, medical conditions that I need to be aware of. ____________________________________________________________
____________________________________________________________________
____________________________________________________________________

