EMERGENCY INFORMATION FORM
The office of Cherokee Elementary School requires each class to provide an emergency phone tree.  The numbers provided for this list are kept personal and confidential. They are only used for school emergencies (early dismissal, lockdown, etc.) unless authorized for classroom directory as indicated below.  Please provide the telephone numbers for both parents/guardians.  

_______
I would be interested in being an emergency contact (you would be responsible for calling 5-7 other parents)
STUDENT INFORMATION
STUDENT LAST NAME


FIRST NAME (or nickname)

Street Address:











City:  






Zip:  




Father’s Name:  




Mother’s Name: 





Father’s Cell Phone:




Mother’s Cell Phone:  




Father’s Work Phone:




Mother’s Work Phone:  




Father’s E-mail:





Mother’s E-mail:  




Home Phone:  





Kid’s Phone (if different): 




Please indicate Mother’s or Father’s Street Address (if different than above):

Street Address:











City:  






Zip:  




Parent Signature





Date
Please check all that apply:


I authorize the information stated above to be used for a Classroom Directory only.



I do not wish to be included in a Classroom Directory.



I wish to receive APT correspondence via e-mail (e.g., Round-up, news updates, etc.)
