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Pronto's Representing Me: Diverse Authors and lllustrators
Emergency Contact Data

{PLEASE PRINT)
Student Name: Birth Date: Age:
Address: Town: Tel i#:
Country of Origin: Email: Preferred Language: Spanish__ English__ Other___
Circle: Father/ Grandfather/ Guardian Circle: Mother/ Grandmother/ Guardian
Name: Name:
Cell #: Cell #:
Email #: , Email #:

if 1 am unavailable, the following people ONLY have permission to sign out my child of the Representing Me: Diverse
Authors and lllustrators Program and may be contacted in an emergency. Any person picking up MUST show ID.

Si no estoy disponible, las siguientes personas SOLAMENTE tienen permiso para recoger a mi hijo del Programa y
pueden ser contactadas en caso de emergencia. Cualquier persona que recoja DEBE mostrar una identificacion.

Name: Relationship to student: Phone #:

Name: Relationship to student: Phone #:

Please list any special conditions, ilinesses, medications or limitations of activity, drug/other allergies/that we should be
aware of:

Parfavor especifique cualquier condiciones especiales, enfermedades, medicamentos o limitaciones de actividad,
medicamentos/otras alergias que deberiamos saber:

Parent/Guardian Name: Signature: Date:
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