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Child’s name: _________________________________________ 
 

My child will ride the bus AM~PM     be a car rider AM~PM 
(circle correct time!) 

Parent/Guardian’s name: 
________________________________  
 
________________________________ 
 
Home#__________ Work#__________ Cell/Pager#__________ 
 
Home#__________ Work#__________ Cell/Pager#__________ 
 
ALLERGIES: (food, environment etc.) 
 
EMERGENCY CONTACTS:  

1) Name:__________________ #____________ #__________ 
Relationship: _____________________________________ 
 

2) Name:__________________ # ___________ # __________ 
Relationship______________________________________ 
 

3) Name:__________________ # ___________ # __________ 
Relationship______________________________________ 

        
Please contact us IMMEDIATELY with any Name, Address, 
Phone, or transportation changes! 
 
I DO or DO NOT (circle one) want my child’s picture taken or 
filmed for any outside projects.    
 
______________________         _______________________________  
Your Name           Child’s Name 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

