Please complete all sections on both sides of the form
EMERGENCY CONTACT FORM
CHILD’S NAME  (Surname first) …………………………………………………………………………………………………
Forename …………………………………………………………………………………………………………………

Date of Birth ……………………………………             Class.……………………………………………..

Address …………………………………………………………………………………………………………………
…………………………………….………………………………………………… Post Code ……………
PARENTS DETAILS
Name of Mother …………………………………………………………………………………….

Telephone numbers of where you can be contacted during the school day


Home ………………………………Work ……………………….          Ext no ……………………


Mobile ……………………………………….

Days you are at work ………………………………………………………………………………….

PARENTS DETAILS
Name of Father …………………………………………………………………………………….

Telephone numbers of where you can be contacted during the school day


Home ………………………………. Work ……………………….          Ext no …………………


Mobile ……………………………………….

Who has legal contact with the child ………………………………………………..........

Who has parental responsibility for the child …………………………………………….
Please give details of two other people who we can contact in case of an emergency who can collect your child from school.

Name …………………………………………………Relationship …………………………………………
Home ………………………………Work …………………….
Mobile …………………………………………………………..

Name …………………………………………………Relationship …………………………………………

Home ………………………………Work …………………….
Mobile …………………………………………………………..

EMERGENCY CONTACT FORM
In my absence *I DO/DO NOT (Please delete as appropriate) consent to any emergency medical treatment required by my child, during the course of the school day to be given.  I therefore authorise a member of Barlows Primary School to sign on my behalf any written form of consent required by the medical authorities prior to any such medical treatment.
Every effort will be made by the school to contact you on all the contact numbers given.

Signed: …………………………………………………….   Date:………………………………….

Print Name:………………………………………………..
Please list any other information that you think the school should know about your son/daughter

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..
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