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AUTHORIZED PICK UP 
 

EMERGENCY CARD 

Mother’s Name: ________________________________   
Employer/School:  _____     
Primary Phone:            
Address:        
City, State                Zip Code:  
  

Father’s Name: _________________________________   
Employer/School:       
Primary Phone:             
Address:        
City, State                Zip Code:  
  

Name: _______________________________    
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Address:        
City, State               Zip Code:   
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