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Emergency Contact 
COLORADO SPRINGS CHARTER ACADEMY


Student Name:







Date 











DOB: 





 (Please print clearly)

Contact #1 





 
Relationship to Student 





   Phone # 1 





 

   Phone # 2 





    

Contact #2 





 
Relationship to Student 






   Phone # 1 





 

   Phone # 2 





    


Contact #3 





 
Relationship to Student 






   Phone # 1 





 

   Phone # 2 





    
Emergency Care Permit:  Every effort will be made to reach you in case of an emergency.   In case of serious illness or injury, first aid will be rendered in accordance with school policies.  If ambulance service is necessary, parents must assume financial responsibility.  If I cannot be reached by telephone in the event of an emergency, please send my child to 





          or the nearest medical facility.


Parent /Guardian Signature




     
Date

 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 








