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Emergency Contact Information
B SE R

*Please fill this form in English only and write as clearly as possible.
TAT7 7Ry MREE, TRy 7ETIRALEI Y,
*At least 3 emergency phone contacts required (including parents and guardians).

*BAEMKELRDFBPORL L 3AMBETT REELZED) .

Child’'s Name 74D 4 i

Child’s Date of Birth B3+#n44EH H (MM/DD/YYYY): / /
Home address {F/:

Allergies 7 LV ¥ —OFME: [ No & /[ Yes &

OIST Parent/ Guardian Name OIST R/ {R#&E K4

Section/Unit:
Work Extension B o R#E 5 Work Cell B5 o HsHr S E =
Cell phone ##5&7s: Other Phone Z o fh &% 5

Email address x—17 FL x:

Parent/ Guardian Name R/ {F#E K4:
Work Extension li# o R#E 5 Work Cell 5 o #sHr B iEHE =

Cell phone %8 Other Phone = o & 5%

Email address x—17 FL =x:

Alternative Pick-Up Authorization RE/BE RO EDRITHE
Name K4 Relation Bif%/fHitH Phone EiE#E 5

Students will not be permitted to leave with unauthorized people unless prior notice is given to teacher or
parent confirmation is received.
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CONFIRMED #&ER% A

Date

Signature
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