
 

OUR LADY’S CATHOLIC PRIMARY SCHOOL 
 

CONTACT INFORMATION 
 

CHILD’S NAME: …………………………………………………………………………………………………………………………………… 

 

Please supply contact information for parents and up to two additional people who can be 

contacted in case of emergency.  People will be contacted in the priority order below. 

Thank you. 

 

1) Parent’s name  

 

Address  

 

 

Tel. nos. Home: 

Work: 

Mobile: 

Email address  

 

2) Parent’s name  

 

Address  

 

 

Tel. nos. Home: 

Work: 

Mobile: 

Email address  

 

3) Contact’s name  

Address  

 

 

Tel. nos. Home: 

Work: 

Mobile: 

Relationship to child  

 

4) Contact’s name  

 

Address  

 

 

Tel. nos. Home: 

Work: 

Mobile: 

Relationship to child  

 

Signature of person with legal responsibility: 

 

Please print name: 

 

Date: 

 


