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EMERGENCY CONTACT AND PICK UP INFORMATION
Child’s Name: _____________________________________________________
Birthday:  _____________________________________
Address:  ______________________________________________________________________________________________________________
Classroom:  _______________________________________________________

Update Summary:  8/18,  9/18,  10/18,  11/18,  12/18,  1/19,  2/19,  3/19,  4/19,  5/19,  6/19,  7/19
(Mark month/year last updated. Parent/Guardian must initial updates.)
(1)  Parent/Guardian Name:  ______________________________________________________________________________________________ 

Primary Phone:  ____________________________ Secondary Phone:  __________________________ Email:  __________________________
(2)  Parent/Guardian Name:  ______________________________________________________________________________________________
Primary Phone:  ___________________________ Secondary Phone:  __________________________ Email:______________________________


Doctor Name:  ________________________________________________ Phone:  ___________________________________________________
Hospital Choice:  ________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________________
  

  Print Name



  Parent/Guardian Signature




Date

















          Check below if Emergency Contacts and/or Pick-Ups:
                  





               authorized to pick-up


1.  _____________________________________________________________________________________________________________  
            Name



Relationship to Child


Phone Number
    
Alternate Phone Number


2.  _____________________________________________________________________________________________________________
            Name



Relationship to Child


Phone Number
    
Alternate Phone Number




3.  _____________________________________________________________________________________________________________
            Name



Relationship to Child


Phone Number
    
Alternate Phone Number


4.  _____________________________________________________________________________________________________________
            Name



Relationship to Child


Phone Number
    
Alternate Phone Number




5.  _____________________________________________________________________________________________________________
            Name



Relationship to Child


Phone Number
    
Alternate Phone Number

