EMERGENCY KIT INFORMATION








   Date _______________________
Child’s Name __________________________
               Home Phone ________________

Date of Birth __________________________                 Teacher’s Name ______________ 

Address __________________________________________________________________ 

Mother’s Name ________________________                 Phone # _____________________ 

Father’s Name _________________________                Phone # _____________________ 

Mother/Guardian Signature ___________________________________________________
Father/Guardian Signature ____________________________________________________ 

To the School Director:  In case you are unable to reach me during any emergency, you are authorized to contact, if necessary, and release my child to any of the following:

_________________________________________________________________________ 

           Name                            address                     relationship                          phone

_________________________________________________________________________ 

           Name                            address                     relationship                         phone

_________________________________________________________________________ 

           Name                            address                     relationship                         phone

Does your child have any brothers or sisters in this school district?

_________________________________________________________________________ 

      Sibling’s name              school                    grade                         room no.

_________________________________________________________________________ 

      Sibling’s name              school                    grade                         room no.

Out of state (out of disaster area) person to contact with report of family’s condition:

_________________________________________________________________________ 

      Name                               relationship                                  phone
Religious Affiliation: _________________________________________________________ 

