
 
IDENTIFICATION AND EMERGENCY INFORMATION 

 
 
Name of Child____________________________________ Date of Birth _______________Gender             M                F 
 
Address___________________________________________________________________________________________ 
 
City____________________________________________Zip___________________Phone_______________________ 
 
Mother or Guardian        E-mail        
     (include maiden name) 
Employment_______________________________________________________________________________________ 
 
Work Phone________________________Hours____________________________Cell Phone_____________________ 
 
Father or Guardian       E-mail        
 
Employment_______________________________________________________________________________________ 
 
Work Phone________________________Hours____________________________Cell Phone_____________________ 
 
Caregiver__________________________ Phone____________________________ Cell Phone____________________ 
 
Under no circumstances will a child be released to anyone not known to the school without 
authorization from parents or guardian. 
 
*NOTE:  The People listed below will be contacted by the school in an emergency situation only. 
For non-emergency pick ups, (e.g. playdates, etc.) you must notify the classroom teacher in 
writing or call the office. PHOTO ID’S MUST BE SHOWN TO TEACHER.  
 
In the event of an EMERGENCY CLOSING, please list another Mount Tom parent authorized to take your child home. 
 
Name____________________Phone #_____________  or     Name_______________________Phone #_____________ 
 
Persons to be called in case of Emergency (other than parents) 
(Be sure to include someone who will usually know your whereabouts and lives close to the school). 
 
Name______________________________________________ Relationship to child______________________________ 
 
Address__________________________________________________________ Phone __________________________  
 
          Cell Phone_______________________  
 
 Name______________________________________________ Relationship to child_____________________________ 
                                                                                                            
Address__________________________________________________________ Phone __________________________ 
  
                                                                                                                                  Cell Phone_______________________ 
 
         


