Date:

EMERGENCY NOTIFICATION INFORMATION

STUDENT
Last Name First M.1.
Address
City State Zip Code
Medical History
DOB Allergies
PRIMARY CONTACT FOR NOTIFICATION
Relationship to student: Email:
Last Name First
Address
City State Zip Code
Primary Phone Number Secondary Phone Number
Place of Work Work Phone Number
SECONDARY CONTACT FOR NOTIFICATION
Relationship to student: Email:
Last Name First
Address
City State Zip Code
Primary Phone Number Secondary Phone Number
Place of Work Work Phone Number

SIBLINGS IN ATTENDANCE AT H&H

If the above contacts are unable to answer their phone in the event of an emergency at H&H, who should we
contact next (name, relationship, phone number)?

Parent Signature Parent Signature




