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Kindergarten
Prep School

Emergency Contact

Child’s Name (Last, First):

Please list in order of the people you would like to be contacted in case of an emergency or
illness. Please consider listing people that live in the vicinity of the school during the hours of
operation.

Parent / guardian:

Phone Number:

Name: Relationship:

Phone Number:

Name: Relationship:

Phone Number:

Name: Relationship:

Phone Number:




