RE,,E!E‘#E)BY State of Emergency Information

The department of Social Services requests the following information to be on file in our preschool in
the event of a state of emergency.

Please give the school (and carry yourself} a phone number for an out-of-state or out-of-area relative
or friend to be used for a contact number to reunite your family.

Child’s Name:

Parent’s Name:

Out of state/area adult to be contacted:

Name:

Relationship to Child:

Address:

Home Phone Number: ( ) -

Work Phone Number: ( ) -

A second name may be designated (optional)

Name:

Relationship to Child:

Address:

Home Phone Number: ( ) -

Work Phone Number: ( ) -
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