


Emergency Contact #1
Relationship to Child:                                                                                                   

Last Name:                                                                                                        

First Name:                                                                                                            

Address:                                                                                                             

                                                                                                                          

Home Phone #:                                   Cell Phone #:                                        

Work Place:                                                                                                         

Work Phone #:                                                                                                     

Permission to pick up student:    Yes     No

Emergency Contact #2
Relationship to Child:                                                                                                   

Last Name:                                                                                                           

First Name:                                                                                                            

Address:                                                                                                                

                                                                                                                              

Home Phone #:                                   Cell Phone #:                                        

Work Place:                                                                                                        

Work Phone #:                                                                                                      

Permission to pick up student:    Yes    No

 Pick Up     Drop Off

Address:                                                                                                                

                                                                                                                            

Contact Name:                                                                                                  

Contact Phone #:                                                                                                  

 Pick Up     Drop Off

Address:                                                                                                             

                                                                                                                           

Contact Name:                                                                                                  

Contact Phone #:                                                                                                  

Medical Information
Doctor:                                                                      Phone #:                                                                     BC Services Card #:                                                       

Allergies:                                                                                                                                                                                         Life Threatening 

Other Health Factors:                                                                                                                                                                      Life Threatening  

Is this child currently on medication:     Yes    No   If yes, describe:                                                                                                                                

August 2023

Emergency Contacts (Other than Parent/Guardian) 
Note: Parents should contact all emergency contacts listed below to ensure that they know they are being listed as an emergency contact.

Alternate Contacts 
Note:
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