EMERGENCY CONTACT FORM

Student Name:________________________________________________________

Summer Address:_____________________________________________________

City: ________________________________________    Zip:   ________________

Permanent Address:__________________________________________________

City: ________________________________________    Zip:   ________________

Home Phone: _____________________________ Cell Phone: ________________

In Case of an Emergency, Please Contact:

Name: _______________________________  Relationship: ____________________

Work Phone: ________________________ Cell  Phone:  _____________________

Address:_______________________________________________________________

City:________________________________ State________ Zip:_________________

Parent or Legal Guardian (Optional):

Guardian #1:_______________________________________________________

Address: ______________________________________________________________

City: _______________________________ State: ________ Zip: _______________

Work Phone: ___________________________ Cell Phone:  __________________

Guardian #2: ______________________________________________________

Address: ______________________________________________________________

City:____________________________ State_____________ Zip:________________

Work Phone: ___________________________ Home Phone: _________________

Medications: __________________________________________________________

Food Allergies/Dietary Restrictions: ____________________________________
