St. John-Hill UCC

EMERGENCY CONTACT FORM

1. Child’s Name ___________________________________

2. Child’s Birth Date _______________________________

3. Address _________________​​​​​_____________________

_____________________________________________

4. Parent’s Name __________________________________

5. Parent’s Phone # ________________________________

6. Cell Phone # ___________________________________

7. Email Address _________________________________

8. Emergency Contact Name _________________________

                                        Phone #________________________
9. Emergency Contact Name _________________________

          Phone #_______________________

    10. Any known health concerns:

Parent’s Signature ______________________Date_________

