
St. Augustine School

381 North Highland Avenue

Ossining, New York 10562


Sr. Mary Elizabeth Donoghue, O. P. 

Principal


Tel  914•941•3849 x1                 Leone Stangle Main Office   lstangle@staugustineschool.org                   Fax  914•941•4342


St. Augustine School Emergency Contact Form 2023-2024

Family Name  _____________________________  Public School District __________________

Student Name_________________________________________________ Grade in Sept_______________


Student Name_________________________________________________Grade in Sept________________


Student Name_________________________________________________Grade in Sept________________


Student Name_________________________________________________Grade in Sept________________


Parent/Guardian Names____________________________________________________________________


Street Address_______________________________________________________________________________


City/Town________________________________________________State_________  Zipcode___________


Family email address for all official communications-TADS, IRIS Alerts Main Office Communiques:


______________________________________________________________________


Contact Phone Number this is the PRIMARY number that the IRIS automated phone alerts  

will call announcing delays, school cancellations, emergencies, reminders and announcements. 
_____________________________________________________


Doctor’s Name______________________________Doctor’s Phone Number________________


Please fill in the PHONE NUMBERS in the PRIORITY Sequence you prefer for EMERGENCY PURPOSES: 


First Phone Call_________________________Contact Name___________________________Relationship (ie Mother)_______________________


2nd Phone Call__________________________Contact Name_______________________________Relationship____________________________


3rd Phone Call__________________________Contact Name_______________________________Relationship____________________________


4th Phone Call__________________________Contact Name_______________________________Relationship____________________________


Parent/GuardianSignature___________________________________________Date______________


Office use only   IRIS _____________ TADS____________________

USUAL method  
for Dismissal


_______Bus  #________


_______Pickup


_______Other/Office 

mailto:lstangle@staugustineschool.org
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