
PCSD 
FIRST STEP PRESCHOOL 

EMERGENCY CONTACT/RELEASE FORM 

PLEASE PRINT ALL INFORMATION Parma City School District 

Name of Child: ______________ Child's Teacher: ___________ _ 
(Please Print) AM: ___ PM: ___ _ 

We are required to have on file 2 additional emergency contacts, OTHER THAN PARENT($), in the event the 
parent(s) cannot be reached. The two additional contacts must be at different households, addresses, and 
phone numbers. You may use some of the same Permission to Release contacts listed below. 

EMERGENCY CONTACTS 

1. Name/Relationship: ________________________ _

Address: ____________________________ _

Phone Number(s): _________________________ _

2. Name/Relationship: ________________________ _

Address: ____________________________ _

Phone Number(s): _________________________ _

PERMISSION TO RELEASE CHILD 

We are required to have contact information for 3 persons, OTHER THAN PARENT(SI, to whom the child can 
be released. The 3 names must be 3 different households, addresses, and phone numbers. You may use some 
of the same Emergency Contacts from above. 

1. Name/Relationship:

Address:

Phone Number(s):

2. Name/Relationship:

Address:

Phone Number(s):

3. Name/Relationship:

Address:

Phone Number(s):

Do you wish to have your child's name included in the class directory? Yes __ No __ 


















































