Cape Fear Center for Inquiry
Emergency Contact Information

School year 2017/2018
This form is used to contact you in case of any emergency; therefore, it is imperative that it be kept current. This original form will be kept on file in the front office; also, your child’s teacher will have one copy of it kept in their classroom records.  Please update information throughout the year as changes occur.

Student Name: _______________________________________________________________________________

Home Address: _______________________________________________________________________________ (DO NOT USE P. O. BOX NUMBERS)  Street               City             County                  State        Zip Code
Mailing address (if different than above):___________________________________________________________

____________________________________________________________________________________________

Home Phone: _______________________           e-mail:__________________________________
Grade: ________ Teacher: ___________________________ Sex: ____M ____F   Birthdate: _________________

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬
Name of Person(s) Student lives with: _____________________________________________________________

Relationship to Student: ________________________________________________________________________

____________________________________________________________________________________________

                      Street Address                                                   City                                          State                 Zip Code
____________________________________________________________________________________________________

              Home phone number                                  Work phone number                                              Mobile phone number

Place of employment: __________________________________________________________________________
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬
Name of Person(s) Student lives with: _____________________________________________________________

Relationship to Student: ________________________________________________________________________

____________________________________________________________________________________________

                      Street Address                                                   City                                          State                 Zip Code
______________________________________________________________________________________________________

              Home phone number                                  Work phone number                                              Mobile phone number

Place of employment: __________________________________________________________________________

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Other Emergency contacts: (In case parent/guardian(s) cannot be reached)

1.__________________________________________________________________________________________
                Name



Relationship


Phone number(s)

2. ____________________________________________________________________________________________________

                  Name
  


Relationship


Phone number(s)

3. ____________________________________________________________________________________________________


  Name



Relationship


Phone number(s)

Please note any medical information and/or family data below (death, divorce, terminal illness in family, child’s physical problems, allergies, convulsions, or other information).  Medical conditions which could limit your child’s participation in school problems require a note from the doctor.  Please note that over-the-counter medications as well as prescription medications cannot be administered at school without a “Physician’s Authorization of Medication” form signed by the doctor and parent.

______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________

Parent/Guardian’s Signature: _________________________________________________________Date: ________________






