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Emergency Contact
Information Form
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Cnicago 4

STUDENT INFORMATION

Student Last Name Student First Name
Gender Birth Date CPSID
Male Female / /

Home Address

FIRST EMERGENCY CONTACT
Last Name First Name

Primary Phone Relationship to student

Email Address

@

Is this person authorized to pick up student from school?
Yes No

SECOND EMERGENCY CONTACT
Last Name First Name

Primary Phone Relationship to student

Email Address

@

Is this person authorized to pick up student from school?
Yes No

THIRD EMERGENCY CONTACT
Last Name First Name

Primary Phone Relationship to student

Email Address

@

Is this person authorized to pick up student from school?
Yes No

Signature of Parent/Guardian Date




