
EMERGENCY CONTACT FORM 

FHSU TIGER TOTS PRESCHOOL CENTER 
 

 

Please complete the following information 

Child’s Name:  ___________________________________________ 
                                    First                                          Last 

Date of Birth: ___________________________________________ 
                                     MM/DD/YYYY 

First Parent Contact: _______________________________________ 
                                                  First Name                    Last                         Cell                                    Work 

 

Place of Employment: _______________________________________ 

Email Address: __________________ 
 

Second Parent Contact:  _____________________________________ 
                                                      First Name                    Last                        Cell                                    Work 

 

Place of Employment: _______________________________________ 

Email Address: __________________ 

 

**Please list any other phone numbers that you would 

like to have on file in case of an emergency** 

 

 

Extra Contact: ______________________________________________________ 

                          Name                                  Phone #                                 Relationship 

 

Extra Contact: ______________________________________________________ 

                          Name                                  Phone #                                 Relationship 

 

Extra Contact: ______________________________________________________ 

                          Name                                  Phone #                                 Relationship 

 


