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CHILD EMERGENCY INFORMATION
- LELC - CLASS TEACHER . .

Child’s Full Name:

Child Age:

MOTHER'S FULL NAME AN

Full Name:

Phone Numbers:

'S FULL NAME AND CONTACT:

Full Name:

Phone Numbers:
.

2.

Email:

Lives with / Siblings?

o CHILD MEDICAL CONDITIONS:

A CHILD ALLERGIES:

CHILD FOOD
RESTRICTIONS / REQUIREMENTS:

i)

EMERGENCY CONTACTS AND

ITHORIZED PERSONS TO COLLECT FROM SCHOO!

Number:

Number:

Number:

PERMISSION / SIGNED BY PARENT:

PERMISSION
FOR YOUR CHILD TO BE PHOTOGRAPHED USING

STAFF PERSONAL DEVICES AND SCHOOL CELLULAR DEVICES.

« For Class Do Jo communications throughout the day.
« School-based educational and fun activities.

Sign: Date:

PARENT PICK UP:

SKIP THE CARLINE! PARK IN THE GRAVEL
CAR PARK AT THE FAR END OF THE SCHOOL

COLLECT FROM BEYOND THE BELL DOORS
AT 2.30PM WITH OLDER SIBLINGS. (VPK ONLY)

THIS IS AN EVERYDAY COMMITMENT AND
CANNOT BE CHANGED DAY TO DAY.

PLEASE ALSO ADVISE CLASS TEACHER.

I hereby grant permission for the staff of this facility to contact the following
medical personnel to obtain emergency medical care if warranted.

Signed: __

Date:

Print:

DOCTOR DETAILS:
Name:

=

HOSPITAL PREFERENCE:

Phone:

Phone:

Address:

Address:





