
Family Emergency Contact Card 
 
Child(ren) Names _________________________________________________________________________ 
 
Parent/Guardian 1 _______________________________________ Cell # ____________________________ 
 
Place of Employment _____________________________________ Work# ___________________________ 
 
Parent/Guardian 2 _______________________________________ Cell # ____________________________ 
 
Place of Employment _____________________________________ Work# ___________________________ 
 
Emergency Contact 1 _____________________________________ Relationship ______________________ 
 
Primary # ________________________________________ Alternate # ______________________________ 
 
Emergency Contact 2 _____________________________________ Relationship ______________________ 
 
Primary # ________________________________________ Alternate # ______________________________ 
 
Parent/Guardian Signature _________________________________________ Date ____________________ 


