[bookmark: _GoBack]Personal Information

Student Name:_________________________
Parent Name:__________________________
Phone Number:_________________________
Email:_________________________________
Parent Name:__________________________
Phone Number:_________________________
Email:_________________________________
Local Emergency Contact & Relationship:
______________________________________
Emerg. Phone Number:___________________


Personal Emergency Kit Checklist

___	Gallon Bag	
___	Hat
___	Gloves
___	Warm Socks
___	Comfort Note from Parents
___	Family Picture
___	Snacks for your Child
___	This Emergency Contact Card
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