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Sample Emergency Contact Form 
 

Child’s Name ___________________________________ Birthdate __________________ 
 
Address _______________________________________________________________________ 
 
 
Parent/Guardian Name ___________________________________________________________ 
 
Home Number ________________________ Work/Cell Number ________________________ 
 
Address _______________________________________________________________________ 
 
Place of Employment _____________________________________________________________ 
 
 
Parent/Guardian Name ___________________________________________________________ 
 
Home Number ________________________ Work/Cell Number ________________________ 
 
Address _______________________________________________________________________ 
 
Place of Employment _____________________________________________________________ 
 
 
In the event that the parent/guardian cannot be reached, please list the names and contact 
information of three additional adults who are authorized to provide medical consent and pick up 
the child. 
 
Name #1: ______________________________________________________________________ 
 
Home Number ________________________ Work/Cell Number ________________________ 
 
Name #2: ______________________________________________________________________ 
 
Home Number ________________________ Work/Cell Number ________________________ 
 
Name #3: ______________________________________________________________________ 
 
Home Number ________________________ Work/Cell Number ________________________ 


