
EMERGENCY CONTACT RELEASE FORM

Parents & Guardians: In the event we cannot reach you and it is necessary for your child to
leave school (due to an emergency sickness or injury, power outage, natural disaster, etc.)
please provide the emergency contacts who can also be responsible for the care of your child.

In case of an emergency and I am unavailable, please contact one of the following individuals

to be responsible for (student’s name) __________________________________________:

Emergency Contact 1:
1. Name (first, last): ______________________________________________________

Relationship to student: _________________________________________________

Phone: ______________________________________________________________

Emergency Contact 2:
2. Name (first, last): ______________________________________________________

Relationship to student: _________________________________________________

Phone: ______________________________________________________________

Parent / Guardian Name (print): _________________________________________________

Parent / Guardian Signature: ___________________________________________________

Cell Phone: ____________________________ Date: _________________________

Mailing Address: ______________________________________________________________

Residence Address: ___________________________________________________________

Note: In the event we cannot reach either of the above individuals during or after an emergency,

your student will be kept at school or evacuated as needed.
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