
Emergency Contact Details 

 

Child’s Full Name: …………………………………………………………………………………………………………….……………. 

Date of Birth: …………………….              Class: …………….. 

If your child is unwell at school we may need to contact someone who could look after him/her.  Please could 

you tell us whom to contact if this is necessary. 

1st Contact 

Name: ……………………………………………………………..…………………………………………………………………….………… 

Relationship to Child: ……………………………………………………..………………………………………………………………….. 

Telephone Number: …………………………………………………...……………………………………………………………………… 

Address (incl. postcode).....…………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………… 

2nd Contact 

Name: ……………………………………………………….………………………………………………………..……………………..……. 

Relationship to Child: ……………………………………………………………………………….…………………..……………………. 

Telephone Number: …………………………………………………...………………………………………………………………...... 

Address (incl. postcode).....……………………………………………………………………………………………………….………… 

…………………………………………………………………………………………………………………………………………………….….. 

3rd Contact 

Name: ……………………………………………………………..………………………………………………………………………………. 

Relationship to Child: ……………………………………………………..…………………………………………………………………. 

Telephone Number: …………………………………………………...……………………………………………..………………………. 

Address (incl. postcode).....…………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………… 

Please can you provide us with the relevant contact details in the case of an emergency. 

Name of Parent/Carer: ……………………………………………………………………….................................................. 

Relationship to Child: …………………………………………………………………………………………………………………………. 

Home Address (incl. postcode)…………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………… 

Telephone Number: …………………………………………………………………………………………………………………………… 

Name of your Child’s Doctor: ……………………………………………………………………………………….……………………… 

Address: …………………………………………………………………………………………………………………………..………………. 

Telephone Number: …………………………………………………………………………………………………………………………… 

 


