
 
 
 

EMERGENCY ILLNESS FORM 
 

Please fill out information below in case parents are not 
available to pick up child/children in the case of illness. 

 
 
FAMILY NAME___________________________________ 
 
 
STUDENT’S NAME (S) 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
 

EMERGENCY PERSON(S) 
 
NAME   ADDRESS    PHONE NO. 
 
 
 
 
 


