Child’s Name: Date of Birth: In-Town Contact Name:

Home Address: Relationship: Cell Phone:

Out-of-Town Contact Name:

School: School Phone: Relationship: Cell Phone:
Teacher: Emergency Pickup Address:
Trusted Adult for Pickup: Phone: Family Meeting Place (In Neighborhood):
Special Needs, Medical Conditions, Allergies, Important Information: Family Meeting Place (Regional):
Pediatrician Name: Phone:

Scan this code for more instructions
on how to fill out this card!
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There are two copies of the backpack emergency card on this page. Cut out the card along the dotted line and then fold them in half down the middle to create
your card! Scan the QR code at the bottom of the front side of the card to see more instructions and suggestions when filling out the card with your child.



