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FAMILY CHRISTIAN 5:2 CENTER SCHOOL

EMERGENCY CONTACT FORM
TO BE PLACED IN YOUR ROSTER BOOK FOR OFF-CAMPUS ACTIVITIES

STUDENT: BIRTHDAY:

ADDRESS:

MOTHER: PHONE:
PHONE 2:

FATHER: PHONE:
PHONE 2:

EMERGENCY CONTACTS IF PARENTS ARE UNAVAILABLE:

NAME: PHONE:
RELATIONSHIP TO CHILD: PHONE 2:
NAME: PHONE:
RELATIONSHIP TO CHILD: PHONE 2:
NAME: PHONE:
RELATIONSHIP TO CHILD: PHONE 2:

MEDICAL CONTACTS

Physician: Phone:
Dentist: Phone:
Hospital: Phone:
Insurance: Phone:

Policy Number:

PARENT SIGNATURE: DATE:
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