KELLMAN BROWN
ACADEMY

EEE RN LR
Kellman Brown Academy
Emergency Form
2010-2011
Family Name:
Mother’s Name Father’s Name
Stepfather’s Name Stepmother’s Name
Mother’s Address Father’s Address
Mother’s Phone Father’s Phone
Mother’s Cell Father’s Cell
Mother’s Work Father’s Work
Mother’s E-mail Father’s E-mail

If parents are separated/divorced with whom does the child/children live with and on which days

Child(ren) Date of Birth Grade ___
(Last name if Date of Birth Grade ___

different) Date of Birth Grade ___

Date of Birth Grade ___

In case of an accident or serious illness, the school will attempt to contact me. I authorize the school to take my
child to the nearest hospital if I can’t be reached. Yes No
Family Physician Phone Number
Family Dentist Phone Number

In case of an emergency and we cannot reach you, please list 3 other emergency contacts:

Name Work Phone Number
Phone Number Cell Phone Number
Relationship

Name ‘Work Phone Number
Phone Number Cell Phone Number
Relationship

Name Work Phone Number
Phone Number Cell Phone Number
Relationship

(OVER &)
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List Medication, Allergies or Special Problems of any kind below:

Note: ALL MEDICATIONS MUST BE ACCOMPANIED BY COMPLETED MEDICATION FORM,
WHICH IS AVAILABLE AT THE SCHOOL OFFICE.

Please give all important information to best help your child.

According to N,J. State Law, this form must be signed by a Parent:

Parent’s Signature Date:

Emergency Contact Form 20f2



