HALPIN
EARLY CHILDHOOD CENTER

(FOR FRONT OFFICE-MRS.LUNA)
EMERGENCY INFORMATION

STUDENT NAME: __________________________________

TEACHER: ________________________________________

PLEASE LIST ALL PERSONS WHO HAVE PERMISSION TO PICK UP YOUR CHILD. (Please include Parents name) 
PICTURE I.D. REQUIRED AT TIME OF PICK UP.
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	TELEPHONE
NUMBER
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____________________________                _________________________      
         PARENT SIGNATURE 


       TELEPHONE NUMBER
___________________________                              _____________________________
                 DATE                                                               EMERGENCY NUMBER

