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Emergency Contacts
CHILDS NAME: ________________________________ DATE OF BIRTH: ______________
Please list at least two other people (besides parents/guardians listed on the ‘Child Enrollment & Health Information for Child Care’ form) that Main Street Preschool may contact in the event of an emergency:
1. NAME: _________________________________________________________________

PHONE: ______________________________(home/cell/work) please circle 

RELATIONSHIP TO CHILD: __________________________

2. NAME: _________________________________________________________________

PHONE: ______________________________(home/cell/work) please circle 

RELATIONSHIP TO CHILD: ___________________________

3. NAME: _________________________________________________________________

PHONE: ______________________________(home/cell/work) please circle 

RELATIONSHIP TO CHILD: ___________________________

Parent/Guardian signature: ____________________________________________________________

Printed Name: ______________________________________________________ Date: ____________
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*Authorization valid for one (1) year from date of signature 
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