Emergency Contact Information Form
Student Name: ________________________________

In case of Emergency contact:

2. Name______________________________________
Relationship to Student__________________________
Phone Number (_____) _______________
Alternate Phone (_____) ______________
Email________________________________________

2. Name______________________________________
Relationship to Student__________________________
Phone Number (_____) _______________
Alternate Phone (_____) ______________
Email________________________________________

Please email this form back or bring to the 
[bookmark: _GoBack]first day of class. THANK YOU!

