
 

1300 Fulton Pl., Fremont, CA 94539 

(408) 883-9171 

Emergency Contact Information Form  

 

Student Name:_______________________________________________________________________ 

 

Physical Street Address:________________________________________________________________ 

 

City, State, and Zip Code:_______________________________________________________________ 

 

Phone Number:___________________________________ Date of Birth:________________________ 

 

Email:______________________________________________________________________________ 

 

Emergency Contact(s) 

 

Primary Contact Name:________________________________________________________________ 

 

Relationship:_______________________________ Phone Number:____________________________ 

 

Physical Street Address, City, State, Zip Code:__________________________________________________ 

 

Secondary Contact Name:______________________________________________________________ 

 

Relationship:_______________________________ Phone Number:____________________________ 

 

Physical Street Address, City, State, Zip Code:__________________________________________________ 

tel:1729

