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NAME:________________________________GRADE________AGE_________
ADDRESS________________________HOME PHONE #__________________
MOTHER’S WORK #________________MOTHER’S CELL #________________
FATHER’S WORK #_________________FATHER’S CELL#_________________ 

PLEASE ALSO PROVIDE ANOTHER EMERGENCY CONTACT NAME AND NUMBER OF SOMEONE THAT CAN BE REACHED TO PICK UP YOUR CHILD IF YOU ARE NOT AVAILABLE.

NAME:________________________________ PHONE #____________________

