
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s Identification and Emergency Form 
 

Child’s name: _______________________________________________   Date of Birth: ____/____/________ 

            First name     Nickname   Last name     
Please circle:    Female Male 

 

Guardian 1 Name   Guardian 2 Name  

Relationship  Relationship  

Home Address  Home Address  

Cell Phone  Cell Phone  

Email Address  Email Address  

Employer  Employer  

Work Phone  Work Phone  

LANL Group Phone  LANL Group Phone  

LANL Pager  LANL Pager  

 
 
 

 

 

Session: SY 2022-2023 

 

 

Classroom: ___________________ 

Child’s name: _______________________________________________ 

First name       Nickname    Last name        
  

Emergency Contacts 
In case of emergency, please list two local persons other than child’s parents, living in Los Alamos. 

 
Emergency Contact 1   Emergency Contact 2  

Relationship  Relationship  

Phone Number  Phone Number  

Email Address  Email Address  

Under NO circumstances will the child be released to anyone not known to the school 
without authorization from parents or guardians. 

Additional Persons Authorized to Pick Up 

First & Last Name   First & Last Name  

Phone Number  Phone Number  

Email Address  Email Address  

    

First & last name  First & Last Name  

Phone Number  Phone Number  

Email Address  Email Address  

 
Guardian Signature 

 
 

 
Date 

 
 
 


