lifehouse KDO

EMERGENCY CONTACT INFORMATION

Child’s Name: ______________________________________________________

Mother: ________________________ Father: ____________________________

Address: __________________________________________________________

Home Phone: ______________________________________________________

Mom Cell: ______________________ Mom Work: _________________________

Father Cell: _____________________ Father Work: _______________________

Emergency Contacts:

Please list 2 adults other than parents who live locally, may be contacted in case of emergency and are authorized to pick up my child.

Name:_______________________        
Name:_________________________

Address:_____________________

Address:_______________________

____________________________         ______________________________

Home Phone:__________________
Home Phone:____________________

Cell Phone:____________________
Cell Phone:______________________

Persons (other than parents) authorized to pick up child in a non-emergency situation:

1.____________________________ Phone:____________________________

2.____________________________ Phone:____________________________

3.____________________________ Phone:____________________________

4.____________________________ Phone:____________________________

Persons NOT authorized to pick up my child:

Name:________________________ Relationship:________________________

Name:________________________ Relationship:________________________

Parent Signature: ___________________________ Date: ________________
