EMERGENCY CONTACT AND PICK UP AUTHORIZATION FORM 
Student Information
Full name __________________________________________________________________________________________

Allergies (medicine, food, etc) _________________________________________________________________________

Dietary needs or restrictions __________________________________________________________________________

Parent#1/ Primary Guardian#1 
Full name __________________________________________________________________________________________

Phone#_________________________________________________________________________

address__________________________________________________________________________

Parent#2/Primary guardian#2 
Full name __________________________________________________________________________________________

Phone#_________________________________________________________________________

address__________________________________________________________________________

Emergency Contacts (when attempts to reach parents are not successful)

1. Name_________________________________________________________________________
Phone#________________________________________________________________________
2. Name_________________________________________________________________________
Phone#________________________________________________________________________
Persons (other than parents) authorized to pick child up:

1. Name_________________________________________________________________________
Phone#________________________________________________________________________
2. Name_________________________________________________________________________
Phone#________________________________________________________________________

Parent/Guardian signature: _______________________		Date: _____________________

 
