
Emergency Card

Student Name : ______________________________ School Year 2009 – 2010

Student Birthday : ______________________________

Father’s Name : ______________________________ Mother’s Name : ______________________

Home Phone : ______________________________ Mobile Phone (Mother) : ______________________

Mobile Phone (Father) : ______________________

Father’s Work Address : ______________________________ Work Phone : ______________________

Mother’s Work Address : ______________________________ Work Phone : ______________________

If you cannot be reached thru your home or work phone, who can we call if your child/children becomes ill or sick?

1. Name : _______________________ Relationship : ____________________ Phone : ________________________

2. Name : _______________________ Relationship : ____________________ Phone : ________________________


