
EMERGENCY CONTACT INFORMATION
(To be posted next to the main home phone)

FOR EMERGENCY FIRE, POLICE AND MEDICAL ASSISTANCE 
                      
                                            CALL 911

THIS ADDRESS IS: __________________________________________

THIS PHONE NUMBER IS: ___________________________________

TYPE OF ASSISTANCE NEEDED IS:___________________________

Dad Work #: ___________________________________________________________
Dad Cell #:_____________________________________________________________

Mom Work #: __________________________________________________________
Mom Cell#: ____________________________________________________________

Secondary Contact #1

Name: ________________________________________________________________

Phone: ________________________________________________________________

Address: ______________________________________________________________

Relationship:  __________________________________________________________

Secondary Contact #2 

Name: ________________________________________________________________

Phone: ________________________________________________________________

Address:  ______________________________________________________________

Relationship:  __________________________________________________________
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