
‭Redwood Coast Montessori‬
‭Emergency Contacts 2025-2026‬

‭Please Print‬
‭Names of students:‬

‭1) __________________________________________ 2)___________________________________________‬

‭3) __________________________________________ 4)___________________________________________‬

‭☐‬ ‭Check here if there are no changes from last year‬

‭Parent/Legal Guardian:‬

‭(‬ ‭)‬ ‭(‬ ‭)‬
‭First‬ ‭Last‬ ‭Home Phone‬ ‭Cell/Work Phone‬

‭Address‬ ‭City‬ ‭State‬ ‭Zip‬ ‭e-mail address‬

‭Parent/Legal Guardian:‬
‭(‬ ‭)‬ ‭(‬ ‭)‬

‭First‬ ‭Last‬ ‭Home Phone‬ ‭Cell/Work Phone‬

‭Address‬ ‭City‬ ‭State‬ ‭Zip‬ ‭e-mail address‬

‭☐‬ ‭Check here if you do NOT want your contact information‬‭included in the school directory‬

‭☐‬ ‭Check here if you do NOT want your child’s photograph/name‬‭shared with the media or on social media.‬

‭EMERGENCY CONTACTS‬
‭(Please list at least 2 other than yourself)  These are people to call who will be able to pick up your student if we cannot reach you‬
‭right away for such things as: your student becomes ill, injured, or is behaving in such a way that he/she is unreasonably disrupting the‬
‭school or afterschool care setting, or there is a school emergency.  Listing them here authorizes them to pick up your student.‬

‭Name‬ ‭Phone‬ ‭Address‬ ‭Relationship to student‬

‭AUTHORIZED PICK-UP‬
‭Only people listed below (or in emergency contacts) will be permitted to take your student from our program.‬
‭Photo ID will be required of people unfamiliar to us.  If you want to add more people later, you may.‬

‭Name‬ ‭Phone‬ ‭Address‬ ‭Relationship to student‬

‭In case of emergency, if you cannot be reached, what steps do you want taken?‬


