Child’s Name:

Your child will
indicated with

EMERGENCY INFORMATION

not be released to any person other than those
a check on the sheet below. If your child is signed-

out, a photo I.D. will be required by the person picking him/her up.
Your child can only be signed out by the people listed below.
Please indicate with a check those persons to whom your child
may be released in case of illness/injury or dismissal. In case of an
emergencyl/iliness, we will call the following contacts in the order
listed unless otherwise noted.

OParent/Guardian...........cccceeeeeiiieeeeeeeeeeeeeee e Day Phone NUmMber ........cccccceeiiiiiininnnnn,
RelationsShip........cooooiiiiiiie e Night Phone Number .............cccccoeviiiiiinnn.
Address (if different than Child’S) ...........uuiiiiiii e e e e e
O Parent/Guardian............eeeeeiiiiiiiieeeeee e Day Phone Number ........ccccoooeiiiiinn,
RelationNShip......covvvi Night Phone Number .........cccoo,
Address (if different than ChIld'S) .........ooiiiiiiii e
OEmMergency CONtaC...........ouviiiiiiiiiiiee e Day Phone Number .........cccccccvveeennen.
Relationship........coooooiiiiiiiccce e, Night Phone Number ...,
OEMergency CONtACT.........oovuiiiiiiiiiiee e Day Phone Number .........ccccccvvveeeenn.
RelationShip........cvvv Night Phone Number .........cccccoiiiiii,
Is there a court order in regard to the child’s custody? Yes....... No....... Is there a current restraining
order in regard to who may have contact with this child? Yes....... No....... If yes to either questions,

a copy of order is needed for the child’s file. Please attach to registration information.

Signature of parent/guardian

Relationship to Child...........ooo D 1



