
 
                                                                                                                                                                                                                          

 

 

2025-2026 O.L.Q.P.  AFTER-SCHOOL PROGRAM EMERGENCY FORM 
 
Child’s Name___________________________ Grade:_______ 
 
Child’s Name___________________________Grade:_______ 
 
Child’s Name:___________________________Grade:______ 
 
Mother’s Work # _____________________________ 
 
 Cell #                ______________________________ 
 
Father’s Work # _____________________________ 
 
Cell #                _____________________________ 
 
Emergency contact name:______________________________ 
 
Phone #    ________________________________ 
 
Are there any medical issues we should be aware of 
 
No __________________     Yes_______________ 
Explain____________________________________________ 
__________________________________________________ 
 
Are there any allergies that your child(ren) has 
No_________________ Yes ___________________ 
Explain_________________________________________ 
_______________________________________________ 
 
Please list all that are authorized to pick up your child(ren): 

 
 


