
JOHN	W.	ROSS	
EMERGENCY	INFORMATION	SHEET	

SCHOOL	YEAR	2016	-	2017	
	

Dear	Parents/Guardians:	
The	information	listed	below	will	allow	us	to	provide	better	care	and	protection	for	your	child	(ren)	
while	at	school.	
	
Child’s	name:___________________________DOB:	_______________Home	phone:	________________	
	
Primary	caregiver/Guardian’s	Name:	_______________________________________________________	
	
Home	Address:	_______________________________________________________________________	
	

Other	telephone	numbers	where	you	can	be	reached:	
PARENT/GUARDIAN	 	 	 	 	 	 PARENT/GUARDIAN	

Name:	 Name:	
Home	Phone:	 Home	Phone:	
Work	Phone:	 Work	Phone:	
Cellular	Phone:	 Cellular	Phone:	
E-mail	Address:	 E-mail	Address:	

	
*Person	to	contact	if	you	are	not	available*	
	
Name:	____________________________________________________		Phone:	____________________	
	
Address:	_____________________________________________________________________________	
	
Relationship:	(friend,	neighbor,	babysitter,	housekeeper,	etc.)	__________________________________	
	
	
*Person	to	contact	if	you	are	not	available*	
	
Name:	____________________________________________________		Phone:	____________________	
	
Address:	_____________________________________________________________________________	
	
Relationship:	(friend,	neighbor,	babysitter,	housekeeper,	etc.)	__________________________________	


