Emergency Information Form
Moravia Central School


Student name: _________________________________________________		Grade: _________________

Residence address: _____________________________________________		Phone: _________________
Mailing address if different: ______________________________________

Please list as many names as applicable in order of call preference. 

1st contact:  Adult name: ___________________________	Relationship to child:_____________________

Address if different from child: _____________________________________________________________________

Home phone: ___________________________    Cell phone: ___________________  Work: ___________________

2nd contact:  Adult name: ___________________________	Relationship to child:_____________________

Address if different from child: _____________________________________________________________________

Home phone: ___________________________    Cell phone: ___________________  Work: ___________________

3rd contact:  Adult name: ___________________________	Relationship to child:_____________________

Address if different from child: _____________________________________________________________________

Home phone: ___________________________    Cell phone: ___________________  Work: ___________________

4th contact:  Adult name: ___________________________	Relationship to child:_____________________

Address if different from child: _____________________________________________________________________

Home phone: ___________________________    Cell phone: ___________________  Work: ___________________

5th contact:  Adult name: ___________________________	Relationship to child:_____________________

Address if different from child: _____________________________________________________________________

Home phone: ___________________________    Cell phone: ___________________  Work: ___________________



Child care provider:__________________________________________ Telephone/Cell: ______________________


If your child is seriously injured and school personnel are unable to contact any person on this form, may school personnel have an ambulance transport your child to an emergency center?  Yes _____  No _____

Hospital Preference: ________________________________________________________


Parent/Guardian signature: ________________________________________________________________________
