
This is an updated list of contact names and addresses for the school to use in case of emergency or disaster.  It is very important it is returned to school as soon as possible.

(Please print)

CHILD’S NAME: 
 
_________________________ 
ROOM NO. ______

ADDRESS:     
 
_________________________






_________________________
PHONE: _____________
_________________________

MOTHER/STEPMOTHER/CAREGIVER 

NAME:          ______________________         
ADDRESS:  ______________________    _______________________


PHONE:  Home  ________________
     Work ____________

CELL PHONE NO.:   _________________

FATHER/STEPFATHER/CAREGIVER


NAME:
      _______________________
  
ADDRESS:   _______________________
  _____________________
PHONE:   Home  _______________             Work _____________

      CELL PHONE NO:  ________________________

In the event that one of the above cannot be contacted or in the event of an emergency I give consent for my child to be released to the care of any one of these caregivers:

                                                                                                                     

Signed ______________________
Date:______________                                                                                                                                                              
NEWLANDS SCHOOL 
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OTHER INFORMATION   (Relating to home circumstances)





	_____________________________________________________________________________  





	_____________________________________________________________________________





HEALTH INFORMATION:   (Please list information relating to ailments, allergies, medication etc.)





	______________________________________________________________________     


	


	______________________________________________________________________    





FAMILY DOCTOR:  ____________________MEDICAL CENTRE: ________________ PHONE: _________








