Bowman School Emergency Contact Form 2009 - 2010

Please complete and return this Emergency Contact Form for each student for the
first day of school. Please note that the dismissal information will be used by the Room
Parent in your child’s classroom for communication purposes.

Student Name
Last First MI
Grade Teacher
Parent/Guardian Parent/Guardian
Address Address
Home Phone Home Phone
Work Phone Work Phone
Cell Phone Cell Phone
E-mail E-mail

(Please indicate which phone # to call first, second, third, etc.)

Please list additional emergency contacts who may take responsibility for/transport your child in
a dismissal emergency if the school cannot contact parents/guardians. Please list names and
number of local contacts only such as neighbors or parents of classmates.

1st Contact Name

Relationship

Home Phone

2nd Contact Name

Relationship

Home Phone

Cell Phone Cell Phone

Work Phone Work Phone

3rd Contact Name 4th Contact Name
Relationship Relationship

Home Phone

Cell Phone

Work Phone

Home Phone

Cell Phone

Work Phone

Reminder: If any of this information changes during the school year,
please contact the Bowman School office with changes. Thank you!



Bowman School Emergency Contact Form 2009 - 2010

Student Name

Last

Grade Teacher

MI

Dismissal Information - Please check one box for each day, including

bus #’s. My child may be dismissed by:

Bus #

Walk

Car

Other - please be specific

Monday

Tuesday

Wednesday

Thursday

Friday

My child may be dismissed to the following adults other than parents/guardians.

My child has permission to be photographed or quoted for school displays,

newspaper articles, for videos of school activities, and for school web publication

for school purposes to inform the community. Names will not be used with
photographs on the web. Please note: The law provides that students may be
photographed during any event open to the public.

Signature of Parent/Guardian

Date



