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       Established 1887
Emergency Procedure Card -- Please complete one form per family. 

Student’s Name _________________________________________    Grade____

Student’s Name _________________________________________    Grade____

Student’s Name _________________________________________    Grade____

Student’s Name _________________________________________    Grade____

Father or Custodial Parent’s Name ________________________________   Home #____________________________
Email _______________________________________________________   Cell #______________________________

Mother or Custodial Parent’s Name________________________________   Home #____________________________
Email________________________________________________________ Cell # _____________________________

Child(ren)’s Complete Home Address (Physical/911 Address)_______________________________________________
_______________________________________________________________     Bus # A.M. ________    P.M._______
In case of emergency, illness or accident to the student(s) named above, the school is authorized to proceed as indicated below.  Please number each person, including parents, below (1, 2, 3 etc.) in the order you wish each to be contacted.  Please provide the phone numbers at which we are most likely to reach that person in the event of an emergency.
__ Contact’s Name____________________________________________ Relationship to Child ______________________________  
Phone____________________________________________/Phone____________________________________________________
__ Contact’s Name___________________________________________   Relationship to Child ______________________________  
Phone___________________________________________/Phone_____________________________________________________
__ Contact’s Name___________________________________________   Relationship to Child ______________________________  
Phone___________________________________________/Phone_____________________________________________________
__Contact Name _________________________________​​​​​​​​​​​​​​​​____​​​​​​_______   Relationship to Child______________________________

Phone___________________________________________/Phone____________________________________________________
If any of the above names or telephone numbers changes throughout the course of the year, please contact the school as soon as possible. 

In the event of an emergency, my signature below indicates authorization for my child(ren) to be transported to the nearest appropriate medical facility for treatment.  
____________________________________________________________________________________

Signature of Parent or Custodial Parent Completing this Form 

______________________________________________

Date 

PLEASE COMPLETE THE REVERSE SIDE.
Little Flower School Authorization Form

Please list below in order of priority, including parents, those who are authorized to pick up your child from school.  For your child’s safety, only the people listed on the form below will be permitted to pick up your child.  Please ask the people designated below to bring his/her ID to school.  
Contact #1
Full Name_______________________​​​​______
Relationship to Child____________________
Home Phone___________________________
Work Phone___________________________
Cell Phone_____________________________

I would like this person to be notified of emergencies and school closings by the School Reach phone system.  (Circle)  Yes   No

Contact #2
Full Name_____________________________
Relationship to Child____________________
Home Phone___________________________
Work Phone___________________________
Cell Phone_____________________________
I would like this person to be notified of emergencies and school closings by the School Reach phone system.  (Circle)  Yes   No

Contact #3
Full Name_____________________________
Relationship to Child____________________
Home Phone___________________________
Work Phone___________________________

Cell Phone_____________________________








I would like this person to be notified of emergencies and school closings by the School Reach phone system.  (Circle)  Yes   No

Contact #4
Full Name_____________________________
Relationship to Child____________________

Home Phone___________________________
Work Phone___________________________

Cell Phone_____________________________ 








I would like this person to be notified of emergencies and school closings by the School Reach phone system.  (Circle)  Yes   No


PLEASE COMPLETE THE REVERSE SIDE.

Little Flower School


20410 Point Lookout Road


Great Mills, Maryland  20634


2011-2012











