
2024-2025 Religious Education School Year 

 

Emergency Contact Form - for Student and Catechist 

Please print or type all information below. Thank you. 

 

 

Last Name ____________________ First Name ________________________________ 

 

Address __________________ Street _______________Town ____________ Sate_____ 

 

Home Phone (        ) ___________________  Cell Phone (        )____________________ 

 

Please provide us your email we would like to setup email communication with the 

families.   

E-Mail Address __________________________________________________________ 

 

Please indicate below the person/s to be contacted in the case of an emergency (when 

the parent/guardian/spouse cannot be reached): 

A. Name: ___________________________________ Phone (         ) ________________ 

 

Address: __________________________________________ Town ________________ 

 

Relationship: ____________________________________________________________ 

 

B. Name: ___________________________________ Phone (         )_________________ 

 

Address __________________________________________ Town _________________ 

 

Relationship: ____________________________________________________________ 

 

C. Name:___________________________________ Phone (        )_________________ 

      

Address: ________________________________________________________________ 

 

Relationship: ____________________________________________________________ 

     

 

Are there any health conditions of which we should be aware? If so, please explain: 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

Completed by ____________________________________________________________ 

 

Relationship to person above ________________________________________________                                                                                     

Thomas Gervasio
@MFrancis@ols-sa.org Please view this document. You can also add comments.
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