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_________________
Child’s Last Name



Child’s First Name


  Date of Birth
□ Pre-K   □ K1   □ K2




Grade






     

_____________________________________

________________________________



Parent/Guardian Signature 


Date

EMERGENCY CONTACTS (Child will NOT be released with any person’s name is NOT listed below)
The Following Person(s) Are Authorized To Drop Off My Child:


The Following Person(s) Are Authorized To Pick Up My Child
Emergency Card/ Transportation Plan  School Year 2013    -2014











Mother’s Name: _______________________________	 


Employer/School: 					


Phone: 			Cell Phone: 			


Address: 						


City, State 		 Zip Code:			











Father’s Name: _______________________________	 


Employer/School: 					


Phone: 			Cell Phone: 			


Address: 						


City, State 		 Zip Code:			


	








Name: _______________________________	 	


Relationship to Child: 					


Phone: 			Cell Phone: 			


Address: 						


City, State 		 Zip Code:			


________________________________


Date 		


									





Name: _______________________________	 	


Relationship to Child: 					


Phone: 			Cell Phone: 			


Address: 						


City, State 		 Zip Code:			


________________________________


Date 	











Name: _______________________________	 	


Relationship to Child: 					


Phone: 			Cell Phone: 			


Address: 						


City, State 		 Zip Code:			


________________________________


Date 	








Name: _______________________________	 	


Relationship to Child: 					


Phone: 			Cell Phone: 			


Address: 						


City, State 		 Zip Code:			


________________________________


Date 	








Name: _______________________________	 	


Relationship to Child: 					


Phone: 			Cell Phone: 			


Address: 						


City, State 		 Zip Code:			


________________________________


Date 	




















Name: _______________________________	 	


Relationship to Child: 					


Phone: 			Cell Phone: 			


Address: 						


City, State 		 Zip Code:			


________________________________


Date 	











