
Include this sheet with your Child’s Emergency Pack 

Student’s Name:  _____________________________________________ 

Address:  ___________________________________________________ 

  ___________________________________________________ 

Allergies or Special Medical Needs: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Home Phone Number 

Work Phone Number 

Cell Phone Number 

Pager Number 

If parents cannot be reached notify: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Name Teacher Grade 

Siblings at St. Joseph Catholic School? 

SUMMARY INFORMATION FORM 
FOR CHILD EMERGENCY PACK  
2023-2024 Returning Students

Parent's Names:

FATHER MOTHER



EMERGENCY PACKS  
CONTENTS & OVERVIEW 
 2023-2024
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