QUICK CONTACT CARD

Student’s Name

(last) (first)
Home phone:
Mother’s name:
Mother’s phone: Cel #
Father’s name:
Father’ s phone: Cel #

In the event you are unable to pick-up your child, list the persons

authorized and available to transport your child. Thislist includes

members of your established carpool, caregiver, and relatives.
(name) (phone)




