
                     

EMERGENCY INFORMATION 

Child’s Name______________________________________________________


Parent______________________________________________Best Phone #_____________________

	 	 	 	 	 	 	 	 	 


Parent______________________________________________     # ____________________________


List 5 other local people to contact if the above cannot be reached.  These people have 
permission to pick up your child from school.


Name	               	 	 	       Phone	 	                       Relationship


Pediatrician’s Name & Number _________________________________________________________


Dentist’s Name & Number _____________________________________________________________


Insurance Name___________________________________Policy #____________________________


List any allergies______________________________________________________________________


List any other emergency information we should have on file_______________________________


_____________________________________________________________________________________

Signature of Parent or Guardian                                                                            Date


Contact the school if any of this information should change. 

Aurelia Ines Mora

 Martha Frances Williams  336-926-3601

 Franklin Mora  718-483-4109

Kate Cebik 857-212-6944

Luci Cirillo 917-499-2964 Cousin

Olga 845-548-5245

Neighbor/Friend

Neighbor/Friend

 Dr. Springer ( Hamden Pediatrics) 203- 287-0552

 Westville Family Dental 203-691-5389

 Cigna  

 TBD - possibly walnuts
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