
Emergency Phone Contacts 
 

 

________________________________________   ______________________________ 

Child’s name                                                             Primary phone 

 

_______________________________________________________________________ 

Parent’s or guardian’s first and last names 

 

_______________________________________________________________________ 

Address 

 

 

 

Father or guardian’s work phone ________________________________ 

Cell phone                                   ________________________________ 

Primary email address                _________________________________ 

 

 

Mother or guardian’s work phone ________________________________ 

Cell phone                                   _________________________________ 

Primary email address                _________________________________ 

 

 

When neither parent or guardian can be reached we will call your phone contacts.  Please list at 

least one local person. 

 

Name                                                          Phone #s                                     Relationship to child 

_______________________________   _________________________  ___________________ 

 

_______________________________   _________________________  ___________________ 

 

_______________________________   _________________________  ___________________ 


