Parents and Emergency Contact/Pick-Up Information

Childs Name: __________________________

	Moms Information
	Place of Employment 

	Mom’s Name:
	

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Dads Information
	Place of Employment 

	Dad’s Name:
	

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Emergency Contact #1 Information
	Place of Employment 

	Name
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Emergency Contact #2 Information
	Place of Employment 

	Name
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Emergency Contact #3 Information
	Place of Employment 

	Name
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Emergency Contact #4 Information
	Place of Employment 

	Name
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	See Reverse Side
Emergency Contact #5
	See Reverse Side

	Name:
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Emergency Contact #6
	Place of Employment 

	Name:
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Emergency Contact #7 Information
	Place of Employment 

	Name
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Emergency Contact #8 Information
	Place of Employment 

	Name
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Emergency Contact #9 Information
	Place of Employment 

	Name
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:

	Emergency Contact #10 Information
	Place of Employment 

	Name
	Relationship

	Address:
	Employer:

	Home Phone:
	Address:

	Cell Phone:
	Phone:


I hereby give my authorization for the persons listed above to drop off and pick up my child as needed as well as be contacted in the event of an emergency if I cannot be reached.        ______________________________________________________________________________
Parents Signature                                                                              Date

