Emergency Contact Information

Child/ren’s SUIMAME:  .iiciievrrrccccvcecnsesssssasscone
Child/ren’s First Name(s) ................................... BRI, v cwscons e mnncs
name:
.............. A A R R R R R R R R R R R R ) Class . . See
.................................... Class vevereennersersenns
Home Address: = ........ vevesesnes veererenans vereneee S—
Polt COBE: sssisinssnssissisans R p—
Home Tel. No: = ...eeeee PO S ceeeneene T,
Mother’ NRIME: = cieiiiiiirvirecsessccscossscsssssssssasons -

(Pleasesmeﬁdlmeandtxtlebywhxchyouwoddhkctobeaddrusedmch;dmngs/Wss/Ms)

Daytime contact No. RS RN PR H NSRS NSRS A
Winkpleor: @ sccassisescsmmanisisessrovesissisveverion
Mobile No: P PP EpD
R ERAme 3 cccassessascssscsiamvesssssaes HB—
Daytime contact NO. .iiiiiiiveernrecciecsasnecressssscnsensansnnes
Workplace: .. SRS NSRS SRR S

N ——

Please give order of emergency contact:

Contact 1. R R W= o UY SR
Contaa 2: AR L R R R R R R R R R R ] Sesssssasssbeveen
Contact 3: Any other contact — Name: ......... R SNSRI oL WY cvvenissicivssinis R —

Relationship ...... PP (ie, grandparent, neighbour, friend, etc)




