Hinge Point Youth Homes
Client Contact Permission List

Contact 1:
Name: ____________________________   Relationship to Child: _________________________
Address: ______________________________________________________________________
Phone: ___________________________ Emergency Contact? Yes ___ No ___
Contact 2:
Name: ____________________________   Relationship to Child: _________________________
Address: ______________________________________________________________________
Phone: ___________________________ Emergency Contact? Yes ___ No ___
Contact 3:
Name: ____________________________   Relationship to Child: _________________________
Address: ______________________________________________________________________
Phone: ___________________________ Emergency Contact? Yes ___ No ___
Contact 4:
Name: ____________________________   Relationship to Child: _________________________
Address: ______________________________________________________________________
Phone: ___________________________ Emergency Contact? Yes ___ No ___
Contact 5:
Name: ____________________________   Relationship to Child: _________________________
Address: ______________________________________________________________________
Phone: ___________________________ Emergency Contact? Yes ___ No ___
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