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                                                           PICK-UP & EMERGENCY CONTACT 
                        INFORMATION




Please list all people who are authorized to pick up your child or be contacted in case of emergency.  Parents/guardians will always be the first ones contacted.  Please do not list parents/guardians below.  


Pick-Up & Emergency Contact #1

Contact Name: ___________________________________ Relationship to Student: _________________
Cell Phone: ______________________   Text? Y or N         Home Phone: _____________________
Work Phone: _____________________     Contact Address: ________________________________    

Authorized for:           Emergency?   Y  or   N            Pick-Up?   Y  or  N


Pick-Up & Emergency Contact #2

Contact Name: ___________________________________ Relationship to Student: _________________
Cell Phone: ______________________   Text? Y or N         Home Phone: _____________________
Work Phone: _____________________     Contact Address: ________________________________    

Authorized for:           Emergency?   Y  or   N            Pick-Up?   Y  or  N


Pick-Up & Emergency Contact #3

Contact Name: ___________________________________ Relationship to Student: _________________
Cell Phone: ______________________   Text? Y or N         Home Phone: _____________________
Work Phone: _____________________     Contact Address: ________________________________    

Authorized for:           Emergency?   Y  or   N            Pick-Up?   Y  or  N



Physician/Hospital Information


Family Physician: _________________________________ Phone: _____________ 
Hospital Preference: _______________________________ 
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