
  

Family Contact Details 
 
Please provide the names of three adults you would allow your child to go home with if the school needed to 
temporarily close after the school day had already started and you were not available to pick them up. 
 
Please ensure correct spelling of names as Photo ID may be required. 
 
The people listed are not emergency contacts – they are three people possibly available to collect your child 
at short notice eg: an older sibling, neighbour or grandparent. 
 
 
Student’s Name: …..………………………………………………………………………………. 
 
Student’s Class: ……………..…………………………………………………………………….. 
 
Parent/Carer’s Name: …………………………………………………………………………..… 
 
 
 
Person authorised to collect student - 1  
 
Name: ………………………………………………………………………..…………………….… 
 
Mobile Phone No.: ………………………………………………………………………………….. 
 
 
 
Person authorised to collect student - 2 
 
Name: …………………………………..…………………………………………………………… 
 
Mobile Phone No.:..………………………………………………………………………………... 
 
 
 
Person authorised to collect student - 3 
 
Name: …………………………………..…………………………………………………………… 
 
Mobile Phone No.:..………………………………………………………………………………... 
 
 
 
 
 
 
Parent/Carer Signature: …………………………………………………………………………….. 


