OUR LADY OF LOURDES CATHOLIC SCHOOL
2009-2010 STUDENT EMERGENCY CONTACT FORM

PLEASE SIGN, DATE AND RETURN THIS FORM AS SOON AS POSSIBLE
PRINT LEGIBLY AND COMPLETE FRONT AND BACK

STUDENT’S NAME

LAST FIRST
ADDRESS

IS THIS A NEW ADDRESS FOR THE 2009-10 SCHOOL YEAR? YES No

MOTHER’S (OR GUARDIAN) NAME

STREET ADDRESS

CITY, STATE & ZIP

HOME PHONE WORK PHONE

EMAIL ADDRESS CELL PHONE

FATHER’S (OR GUARDIAN) NAME

STREET ADDRESS

CITY, STATE & ZIP

HOME PHONE WORK PHONE

EMAIL ADDRESS CELL PHONE

ADDITIONAL STUDENTS ENROLLED AT OLOL FOR THE 2009-10 SCHOOL YEAR:

STUDENT FIRST NAME GRADE
STUDENT FIRST NAME GRADE
STUDENT FIRST NAME GRADE
STUDENT FIRST NAME GRADE

EMERGENCY CONTACT INFORMATION: (LIST THE ORDER TO BE CONTACTED)

NAME: PHONE
NAME: PHONE
NAME: PHONE

PICK UP INFORMATION: THE FOLLOWING PERSONS ARE AUTHORIZED TO PICK UP MY CHILD(REN)

OVER >



Page 2

PLEASE COMPLETE THE FOLLOWING INFORMATION FOR BOTH PARENTS (OR LEGAL GUARDIANS)

MOTHER’S (OR GUARDIAN) WORK INFORMATION:

OCCUPATION

COMPANY NAME

STREET ADDRESS

CITY, STATE & ZIP

WORK PHONE (& EXTENSION)

E-MAIL ADDRESS

FATHER’S (OR GUARDIAN) WORK INFORMATION:

OCCUPATION

COMPANY NAME

STREET ADDRESS

CITYy, STATE & ZIP

WORK PHONE (& EXTENSION)

E-MAIL ADDRESS

PARENT (GUARDIAN) SIGNATURE

DATE




	Print legibly and complete front and back 

