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FAMILY & EMERGENCY CONTACTS 

 
Student(s) Name and Grade: ________________________________________________   __________ 
   
                                                  ________________________________________________   __________ 
 
                                                  ________________________________________________   __________ 
 
PARENTS: 
 
Father’s Name: _______________________________________________________________________ 
 
Mother’s Name: ______________________________________________________________________ 
 
Home Address: _______________________________________________________________________ 
                                                                Street Address                                                                                         City/State/ Zip 
 
Father's Cell Phone:_____________________________________________ 
 
Father's Additional Phone:_____________________________________________________ 
 
Father's E-Mail:_________________________________________________________________________________________ 
 
Mother's Cell Phone:___________________________________________________ 
 
Mother's Additional Phone:______________________________________________ 
 
Mother's E-Mail:_________________________________________________________________________________________ 
 
 
In the case of divorced or separated parents, please furnish both home and work information for the 
non-custodial parent (below).  You must also furnish custody order to your child’s school. 
 
NON-CUSTODIAL PARENT OR PARENT 2 (Circle 1):  Parent 2 is for situations where both parents 
have been named as custodial parents. 
 
Parent’s Name: ________________________________________________________________________ 
 
Home Address: _______________________________________________________________________ 
                                  Street Address                                                                                                         City/ State/ Zip 
 
Cell Phone: _________________________________________________________________________ 
 
Additional Phone: _____________________________________________________________________ 
 
E-Mail: ______________________________________________________________________________ 
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PARENT’S WORK INFORMATION 
 
 
 
 
FATHER’S WORK INFORMATION: 
 
Father’s Name: _______________________________________________________________________ 
 
Employer Name: ______________________________________________________________________ 
 
Employer Address: ____________________________________________________________________ 
                                      Street Address                                                                                                         City/State/Zip 
 
Cell Phone:_____________________________________________ 
 
Additional Phone:____________________________________________________________ 
 
 
 
 
MOTHER’S WORK INFORMATION: 
 
Mother’s Name: _______________________________________________________________________ 
 
Employer Name: _______________________________________________________________________ 
 
Employer Address: _____________________________________________________________________ 
                                        Street Address                                                                                                    City/ State/ Zip 
 
Cell Phone:_______________________________________________ 
 
Additional Phone:______________________________________________________ 
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EMERGENCY CONTACTS-OTHER THAN PARENTS 

 
 
STEP PARENT INFORMATION: 
 
Step Parent’s Name: ___________________________________________________________________ 
 
Employer Name: ______________________________________________________________________ 
 
Employer Address: ____________________________________________________________________ 
                                         Street Address                                                                                           City/State/Zip 
 
Cell Phone:____________________________________________ 
 
Additional Phone:______________________________________________ 
 
 
EMERGENCY CONTACT #1 
 
Name of Contact: _______________________________________ Relationship___________________ 
 
Home Address:________________________________________________________________________ 
                                         Street Address                                                                                           City/State/Zip 
 
 
Cell Phone:_______________________________________________ 
 
Additional Phone:____________________________________________________ 
 
 
EMERGENCY CONTACT #2: 
 
Name of Contact: ________________________________________Relationship: __________________ 
 
Home Address:________________________________________________________________________ 
                                         Street Address                                                                                           City/State/Zip 
 
Cell Phone:______________________________________ 
 
Additional Phone:_______________________________________ 
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