v+ L he Little School

EMERGENCY CONTACT FORM

Child’s Name: Class:

Date: Parent’s signature:

This form will remain in effect for all programs that take place at Kids’ B.A.S.E. & The Little
School during the period July 1, 2024 — June 30, 2025

Please list all ADULTS (18 and older) authorized to pick up your child for dismissal purposes, in
order of preference. Include any caregivers, car pool participants, or friends’ parents to whom
your child may be released. Please provide a photo ID for all persons on this form.

Please print:

#1 - Name: #3 - Name:
MOTHER: Relationship:
Cell #: Cell #:
Email: Email:
#2 - Name:

#6 - Name:
FATHER: . .

Relationship:
Cell #:

Cell #:
Email: ;

Email:
#3 - Name: #7 - Name:
Relationship: Relationship:
Cell #: Cell #:
Email: Email:
#4 - Name: #8 - Name:
Relationship: Relationship:
Cell #: Cell #:
Email: Email:
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