
Parent/Emergency/Grandparent Information                                                   January, 2012 
 

Parents' Names:  _______________________________________________________________________________________ 

Home phone:  __________________________________ 

Of vital importance to our office is accurate emergency contact information regarding your family. This 

information will be kept on file in the school office for your child(ren). Please fill in all requested 
information. Thank you. 
 

Father/Guardian 

Occupation:  ________________________________ 

Place of Employment:  ______________________ 

Work #:  ____________________________________ 

Cell #: ______________________________________   

Email:  _____________________________________ 

Mother/Guardian  

Occupation:  _________________________________ 

Place of Employment:  ________________________ 

Work #:  ______________________________________ 

Cell #:  _______________________________________ 

Email:  _______________________________________

 

If a parent/guardian cannot be reached

1st Emergency Contact  

Name:  ________________________________________ 

Relationship:  __________________________________  

Hm Phone #:  __________________________________ 

Cell #:  ________________________________________ 

Work #:  _______________________________________ 

2nd Emergency Contact 

Name:  ________________________________________    

Relationship:  __________________________________  

Hm Phone #:  __________________________________  

Cell #:  _________________________________________ 

Work #:  _______________________________________

Paternal Grandparents 

Name:  _________________________________________ 

Address:  ______________________________________ 

City, State, Zip:  ________________________________ 

Phone #:  ______________________________________ 

Email:  _________________________________________ 

Maternal Grandparents 

Name:  _________________________________________ 

Address:  ______________________________________ 

City, State, Zip:  ________________________________ 

Phone #:  ______________________________________ 

Email:  ________________________________________

 

Please check any of the following personal gifts you can offer:  

(F-Father, M-Mother) Circle all that apply: 
 

F   M   Art helper 

F   M   Baking 

F   M   Bulk mailings 

F   M   Bus repair 

F   M   Carpentry 

F   M   Class care parent 
F   M   Classroom help 

F   M   Cleaning 

F   M   Computers 

F   M   Design  

F   M   Electrical 
F   M   Event planner/helper 

F   M Exploratory teacher 

F   M    General labor 

F   M    Guest speaker 

F   M    Heating and A/C 

F   M   Hospitality 

F   M    Marketing/Promotions  
F   M    Masonry 

F   M    Mechanical repair 

F   M    Musical accompaniment 

F   M    Painting 

F   M    Elem. playground            

 supervision 

F   M   Plumbing 

F   M   Recycling prog. help 

F   M   Science Olympiad 

F   M   Sewing  

F   M   Theatrical assistance 

F   M   Thrift store volunteer 
F   M Tutoring  

F   M   Video/Photography 

F   M   Web master skills 

Other ______________________ 

___________________________

Additional information you would like to add (i.e. specialized equipment, special interest, hobbies) 

 

 

Thank you for participating! Please return with enrollment form. 


