Cascade Elementary School
Emergency Contact Information
*Update*

Date:_______________________________
	In order to provide a safe environment for students as we return to in-person learning, we must ensure that our information for students is current in case of an emergency.  Please complete the entire form and return with student tomorrow.  



Student Name:___________________________________________________________________________
Address: ________________________________________________________________________________
Student Grade:____________  Teacher:_______________________________________________________
Parent Name:_______________________________________________  Cell Phone:_________________
Parent Name:_______________________________________________  Cell Phone:_________________
Please indicate your student’s mode of transportation to and from school by checking appropriate box.
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Bus Rider	|_|  Car Rider	|_|  Walker

List all individuals authorized to pick up student
	First Name
	Last Name
	Phone Number
	Relationship to Student

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



