EMERGENCY    INFORMATION
Student’s Name: __________________________________________________________

Home Phone #__________________________Birth Date: ________________________

Address: ________________________________________________________________

Mother’s Work #: ___________________________Mobile #: _____________________

Father’s Work #: ____________________________Mobile #: _____________________

Physician’s Name: ___________________________ Phone #: _____________________

Give names of people to call in case of an emergency if parents/guardian cannot be reached:

1. __________________________________ Phone #: __________________________

2. __________________________________ Phone #: __________________________

3. __________________________________ Phone #: __________________________

I give permission for the following people to pick up my child from the New Braunfels Christian Academy:
1. __________________________________ Phone #: __________________________ 

2. __________________________________Phone #: ___________________________  

3. __________________________________Phone #: ___________________________  

4. __________________________________Phone #: ___________________________  

5. __________________________________Phone #:___________________________  

________________________________________________

Signature of Parent or Guardian  

Date _____________________  

