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EMERGENCY INFORMATION FORM 

This form is what we use to contact you quickly so please be sure to complete 

one per family at the beginning of each school year. 

 

FAMILY NAME_______________________________________________  

STUDENT(S) NAME(S) _________________________________________ 

ADDRESS ___________________________________________________ 

___________________________________________________________ 

HOME PHONE #______________________________________________ 

FATHER/GUARDIAN___________________________________________ 

OCCUPATION________________________________________________ 

WORK PHONE #_____________________CELL#____________________ 

MOTHER/GUARDIAN__________________________________________ 

OCCUPATION________________________________________________ 

WORK PHONE#_____________________ CELL#____________________ 

 
Two People to be Notified When Parents Cannot Be Reached 

___________________________________________PHONE#_____________

____________________________________________PHONE#____________ 

Doctor to be called in an emergency_____________________________________ 

Doctor’s Phone Number_____________________________________________ 

SPECIAL HEALTH INFO:______________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 
PLEASE RETURN TO SCHOOL OFFICE ASAP- IF ANY CHANGES LET US KNOW 


