Resurrection Regional School

C.A.R.E.S. Program

Emergency Information Sheet
(215) 613-5340
Last Name of Child(ren)_____________________________________

Child’s Name

Sex M/F

Date of Birth

Grade in 2017-2018
________________
__________

____________
________________

________________
__________

____________
________________

________________
__________

____________
________________

________________
__________

____________
________________

Address

_________________________________________
___________________________



Street


Zip


Home Telephone

Parent/Guardian Information

________________________
__________________
___________________

Mother’s Name


Work Telephone


Cell Phone #

________________________
__________________
___________________

Father’s Name



Work Telephone


Cell Phone #

________________________
__________________
___________________

Guardian’s Name/Relationship
Work Telephone


Cell Phone #

Emergency Information

In the event that Parents/ Guardians listed above cannot be reached, please list two other emergency contacts.

_________________________________

________________________

Name/ Relation





Telephone

_________________________________

________________________

Name/ Relation





Telephone

Pick-up Information

Child(ren) will be released only to parents/ guardians and people listed below.  A form of identification may be asked of the person picking up the child(ren).

_______________________

______________________
__________________

Name




Relation



Telephone

_______________________

______________________
__________________

Name




Relation



Telephone

_______________________

______________________
__________________

Name




Relation



Telephone

_______________________

______________________
__________________

Name




Relation



Telephone

****Allergies and Health related information****
Does your child have any allergies, food or otherwise, that the program should be made aware?

_______________________________________________________________________

Does your child have any health issues that the program should be made aware?

_______________________________________________________________________

