
 

Please fill out this form for all children in Pre-School 

through EDGE                         

EMERGENCY INFORMATION 
 

Child’s Name______________________________________________ 

                        First                                               Last 

 

Name Child prefers to go by _________________________________ 
 

 

Please provide any medical conditions, food allergies etc. that  you 

think we should be aware of: 

 

_________________________________________________________ 

 

 

__________________________________________________________ 

 
 

Name of parent or guardian the child lives with and phone number 

that you can be reached at during your child’s class time: 

 

1. Name:   _______________________________________________ 

 

Phone __________________     ____________________ 

       

2.  Name:   _______________________________________________ 

 

Phone __________________     ____________________ 

 
 

Emergency Contacts not Parent or guardian 

 

1. Name:   ______________________________________________ 

 

      Home Phone:   
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Office  use  only 

          Grade___________  GV    R    E       Class    ________________________ 

 

          Teacher______________________________ 

Office use  only 

          Grade___________  GV    R    E       Class    ________________________ 

 

          Teacher______________________________ 

  


