
 

           

 

   

    

 

              

   
 

 

 

 

                                     

 

 

 

 

                                     

 
 

 

 

 

    

                   

 

 

 

 
 

 

 

 

      

                       

 

     

 
 

 

 

 

    

                  

 

 

 
 

 

 

                                                                

     

                      

 

 

                 

           
  

      

    

    

    

    

                                                                                        
   

                       

      

                                                                                                      

                                                                                             

_____________________________________ 

PELHAM PUBLIC SCHOOLS 
ESSENTIAL EMERGENCY CONTACT INFORMATION 

SCHOOL: _________________________________ 

1. Review and, if necessary, correct our contact info for you for 20__-20__ in the right-hand column. 

CURRENT INFORMATION CORRECTIONS/ADDITIONS 
STUDENT STUDENT 

__________________________________________ _____________________________________________ 

Name Name 

__________________________________________ _____________________________________________ 

Grade Date of Birth Grade Date of Birth 

FIRST PARENT/GUARDIAN FIRST PARENT/GUARDIAN 
__________________________________________ _____________________________________________ 

Name Name 

__________________________________________ _____________________________________________ 

Address Address 

_____________ _____________ ______________ _____________ ______________ ________________ 

*Home Phone Cell Phone *Work Phone *Home Phone Cell Phone *Work Phone 

__________________________________________ _____________________________________________ 

E-Mail E-Mail 

SECOND PARENT/GUARDIAN 
__________________________________________ 

Name 

SECOND PARENT/GUARDIAN 
_____________________________________________ 
Name 

__________________________________________ 

Address 

_____________________________________________ 

Address 

_____________ _____________  ______________ 

*Home Phone Cell Phone *Work Phone 

_____________ ______________ _______________ 

*Home Phone Cell Phone *Work Phone 

__________________________________________ 

E-Mail 

____________________________________________ 

E-Mail 

*THESE NUMBERS WILL BE CALLED IN AN EMERGENCY BY OUR TELEPHONE BLAST SYSTEM. 

2. List LOCAL persons, INCLUDING CAREGIVER, to call when parent is UNAVAILABLE in an emergency. 
(Please complete in order of preference for contact during an emergency.) 

Name Relationship Primary Phone # Secondary Phone # 

Caregiver 

3. Do you want to receive phone texts in school emergencies: □ Yes □ No 
(If you wish to receive texts in emergencies, depending on your carrier and phone plan, you may incur a charge.) 

4. Check if we can share your e-mail address with: □Your PTA □ Pelham Education Foundation 

5. Please list primary language spoken at home: ___________________________________________ 

Parent/Guardian Signature 
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Lockouts… lockdowns… snow storms… an injured child… 
We need to be able to contact you in an emergency. 

THE FIRST STEP IS THAT WE HAVE YOUR CORRECT CONTACT 
INFORMATION. PLEASE ANSWER ALL FIVE QUESTIONS ON THIS FORM 
AND RETURN TO YOUR CHILD’S SCHOOL OFFICE BY THE FIRST DAY OF 
SCHOOL. 

Note: Be sure to add us to your address book. For example, if your child is in 

Siwanoy School, add siwanoy@pelhamschools.org and pelhamschools.org. 

Check your junk mail/spam mail. 

Your cooperation is greatly appreciated. 

(Please see other side.) 
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