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EMERGENCY CONTACT INFORMATION 


CHILD’S INFORMATION  
Child’s Name:   ______________________________________________	Age: _______  Grade: ___________   School: ____________________________________________________  	Teacher: ______________________
Street Address:  ____________________________________________________________________________
City/State/Zip:  _____________________________________________________________________________

CAREGIVER INFORMATION
Parent/Guardian Name:  _____________________________________	Relationship to Child:  ___________
Street Address:  ____________________________________________________________________________
City/State/Zip:  _____________________________________________________________________________
Phone Number:  _____________________  	Cell:  _________________	Email:  ________________________

Parent/Guardian Name:  _____________________________________	Relationship to Child:  ___________
Street Address:  ____________________________________________________________________________
City/State/Zip:  _____________________________________________________________________________
Phone Number:  _____________________  	Cell:  _________________	Email:  ________________________

ADDITIONAL EMERGENCY CONTACTS
Please list other two persons that we may contact and that have permission to pick up your child in the case parents/guardians are not available.  These contacts should be available during program hours.

1. Name:  ____________________________________________  Relationship to Child: _____________                                                                             
   Phone(s):  _________________________________________________________________________
2. Name:  ____________________________________________  Relationship to Child: _____________
    Phone(s):  _________________________________________________________________________

SPECIAL REQUIREMENTS
Please list any known allergies or medical conditions/concerns: ______________________________________
Please list any disabilities or special needs: _______________________________________________________

TRANSPORTATION

•  Pick-up begins at 5:10 pm (Monday – Thursday).   All students must be picked up by 5:40 pm.  Late pick-ups may result in removal from the program.  You will need to sign your child out with CFYCD staff, and may need to provide I.D. 
[bookmark: _GoBack]•  My child is permitted to walk home at 5:10 pm from the program (select one):  □  YES     □  NO
•  If you need to make different transportation arrangements for your child for any given day, please send a signed and dated note to be given to the CFYCD staff.

Any other information that the CFYCD Program Coordinator should know: __________________________________________________________________________________________ __________________________________________________________________________________________

Parent/Guardian Signature: ________________________________   Date:  ________________
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Doing what works
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