
 

 

EMERGENCY CARD                 Child: _____________________     M / F     Birthdate:___________ 

Enrollment Date __________  Address _____________________________   City ____________  Zip ___________ 

 

Parent ______________________________ 

Driver’s License #: _____________________  

Email ________________________________ 

Employer ____________________________  

Address _____________________________ 

Cell Phone # __________________________ 

Alt. Phone # __________________________ 

Emergency Contacts/Authorized Pick-up (when parents are not reachable) 

Name __________________________ Address ________________________________ Phone _________________ 

Name __________________________ Address ________________________________ Phone _________________ 

Name __________________________ Address ________________________________ Phone _________________ 

 

 

EMERGENCY CARD                 Child: _____________________     M / F     Birthdate:___________ 

Enrollment Date __________  Address _____________________________   City ____________  Zip ___________ 

 

Parent ______________________________ 

Driver’s License #: _____________________  

Email ________________________________ 

Employer ____________________________  

Address _____________________________ 

Cell Phone # __________________________ 

Alt. Phone # __________________________ 

Emergency Contacts/Authorized Pick-up (when parents are not reachable) 

Name __________________________ Address ________________________________ Phone _________________ 

Name __________________________ Address ________________________________ Phone _________________ 

Name __________________________ Address ________________________________ Phone _________________ 

Parent ______________________________ 

Driver’s License #: _____________________  

Email ________________________________ 

Employer ____________________________  

Address _____________________________ 

Cell Phone # __________________________ 

Alt. Phone # __________________________ 
______________________________________
______________________________________
__ 

 

Parent ______________________________ 

Driver’s License #: _____________________  

Email ________________________________ 

Employer ____________________________  

Address _____________________________ 

Cell Phone # __________________________ 

Alt. Phone # __________________________ 
______________________________________
______________________________________
__ 

 


