Fiace O1 BusIiness

____Cell Phone

y Information

Please give us name, address, and phone number of a person who could assume

responsibility for your child in the event of an emergency if the school is unable to
contact you. Please be very accurate with this information.

Emergency Contact Person

Relationship to Child

Address

Home Phone Cell Phone Business Phone

Authorization to Pick Up

The following adults have parental authorization to pick up

from the Memorial Baptist Church Weekday Program.
Name Phone Number

Name Phone Number
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