
 
 

Emergency Contact Information: 
Additional adults who have permission to care for my child other than parents/guardian 

 

   Name   Relationship to child  Phone numbers 

 

Contact #1: _______________________  __________________  _____________________ 

 

Contact #2: _______________________  __________________  _____________________ 

 

Contact #3: _______________________  ___________________  ______________________ 

 

 

 

 

 

 


