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  P. R. E. P.
	St. Luke Church
1674 Old Freehold Road
Toms River, NJ  08755

EMERGENCY CONTACT/INFORMATION FORM
One form per student
	  
_________
RE Level in Sept

	

	Please PRINT clearly and fill in all information.

	
Student’s Name____________________________________________________________________________________________

	
Parent/Guardian’s Name_____________________________________________________________________________________

	
Mom’s Cell Phone______________________________________  Dad’s Cell Phone _____________________________________

	
Mom’s Work Phone____________________________________  Dad’s Work Phone_____________________________________

	
Please indicate below the person to be contacted in case of emergency  (IF YOU CANNOT BE REACHED):

Name_____________________________________________________________________________________________________

Phone____________________________________________ Relationship to child_______________________________________


	ARE THERE ANY ISSUES FOR THIS CHILD WE SHOULD BE AWARE OF?  If so, please explain:

LEARNING NEEDS?  
     Disability or Classification___________________________________________________________________________________

     Medication? _____________________________________________________________________________________________

     Other needs? ____________________________________________________________________________________________

MEDICAL CONDITIONS?   (Diabetic, severe food allergies, etc.)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CUSTODIAL ISSUES?  (Please attach any necessary documents for child’s file.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
PICTURE TAKING AUTHORIZATION  
Please check and sign.

	              I give my permission _____
I do not give my  permission _____ 
	
for my child to be videotaped or photographed during Religious 
Education program activities. (ie: Confirmation, First Communion.)

	

Parent/Legal Guardian Signature: _________________________________________________________  Date:  __________________________
                                                                      
                                                                                                                                                                                                            For Office Use Only __________



