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St. Genevieve CCD
Emergency Numbers and 
Sign-Out Authorization Form
Child’s Name_______________________________________________   Grade______
Parent/Guardian ________________________________ Phone__________________
      ________________________________
          __________________
Other Authorized Persons
Name _________________________________________ Phone __________________

Relationship to Child _____________________________________________________ 
Name _________________________________________  Phone __________________

Relationship to Child _____________________________________________________
Special Needs/Health Issues
Please help us to help your child by describing any special needs or health issues which play a part in your child’s life. Examples: allergic reactions to food or drink, physical limitations, need for special medications to address ADD or ADHD issues, need for frequent restroom use, etc. All information on this form is privileged and confidential.  

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Parent/Legal Guardian Signature  _________________________________________
