2020-2021 Emergency Contacts
Child’s Name____________________________   Date of Birth__________________

The following persons (other than a parent/guardian) may pick up my child from Queen of Peace with my notification or in the event that I cannot be reached.  I understand that if Queen of Peace does not know the person authorized to pick up my child they will be asked for identification.

Contact # 1

DO NOT name a parent/guardian

Name:   ___________________________
Relationship to Child:  _______________
Address:  __________________________
Daytime Phone Number:  ____________

Other Information:  __________________
Cell Phone Number:  ________________

Contact # 2

DO NOT name a parent/guardian

Name:   ___________________________
Relationship to Child:  _______________

Address:  __________________________
Daytime Phone Number:  ____________

Other Information:  __________________
Cell Phone Number:  ________________

Contact # 3

DO NOT name a parent/guardian

Name:   ___________________________
Relationship to Child:  _______________

Address:  __________________________
Daytime Phone Number:  ____________

Other Information:  __________________
Cell Phone Number:  ________________

I affirm that the above information is true and correct to the best of my knowledge.  If changes in this information occur, it is my responsibility to notify Queen of Peace of those changes.  I am the only person allowed to make changes to this form.

Parent/Guardian Signature:  ___________________________
Date:  ____________

