Baltimore County Public Schools
Catonsville Elem
Student Contact Infor mation for School Year 2011-2012

Student Grade:

Date Of Birth:

Siblings (attending BCPS)

Resides with

First Name Last Name Relationship School Student?
’ Yes No
Yes No
Yes No
Parent/Guardian (Primary contact in the event of a school closing emergency)
Relationship Resides with Student? (Y/N)
First Last '
Addressiline Home, Cell, Number OK to
City, State, Zip Telephone  Ext Work tocall Text Email
[l ]
] &l
] L]
Parent/Guardian (to be called if primary contact cannot be reached)
Relationship Resides with Student? (Y/N)
First Last

Address Line

Home, Cell, Number OK to

Clty; State, 2ip Telephone  Ext Work tocall Text . Email
] ]
O O
O O

In the event only Catonsville Elem closes early due to unexpected emergency, who is responsible for the
student if released from school?
If other than parent/guardian please fill in below.

Relationship

First Last be

Address Line Home, Cell,

City, State, Zip Telephone Ext Work Email

Student will walk to above address, be picked up from school, ride assigned school bus - (check one)

| agree to your sending my child home by taxicab if necessary, and | also agree to be respdnsible for the payment of thve cab fare.
[ I understand this will not be done before contacting me beforehand and | agree. to be responsible for calling the cab]. Yes No
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Student Contact Information for School Year 2011-2012

Student
Other Emergency Contacts (to whom the student can be released from school)
Home, Cell,
First Name Last Name Relationship Telephone Ext Work
|
| certify all information on this form is correct and up-to-date.
Parent/Guardian Signature Date
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