2026-2027
CONCORDIA CHRISTIAN SCHOOL K-8™

EMERGENCY INFORMATION
DATE: GRADE:
STUDENT NAME: SEX:
ADDRESS:
CITY: ZIP: HOME PHONE:

(Number, in order of preference, whom to call in the event of an emergency)

MOTHER’S NAME: WORK PHONE:
CELL PHONE:

FATHER’S NAME: WORK PHONE:
CELL PHONE:

Others AUTHORIZED to care for or pick up student:

__ NAME: PHONE #:
RELATIONSHIP:

__NAME: PHONE #:
RELATIONSHIP:

_ NAME: PHONE #:
RELATIONSHIP:

DOCTOR’S NAME: PHONE #:

HOSPITAL OF PREFERENCE:




