
E M E R G E N C Y  C O N TA C T S  I N F O R M AT I O N

First Name: Last Name: Cell Phone: Home Phone:

  (            ) (            )
Employer: Work Phone: Email:

 (               ) 

Relation to student: Mother Father Grandparent Foster Parent 

 Step Parent Legal Guardian Other    

PRIMARY CONTAC T

Home Address Street: City: ZIP:

Student Cell Phone Number: (               ) Student Email:

Who does the student live with? Select all that apply:

 Mother Father Guardian Grandparent Other Relative Other  

S T U D E N T  I N F O R M AT I O N
First Name: Last Name: 

Date of Birth:              /                 / 

Grade: Homeroom Teacher: Homeroom Classroom Number:

SCHOOL:   SCHOOL YEAR:  

DISTRICT EMERGENCY 
CONTACT FORM

First Name: Last Name: Cell Phone: Home Phone:

  (            ) (            )
Employer: Work Phone: Email:

 (               ) 

Relation to student: Mother Father Grandparent Foster Parent 

 Step Parent Legal Guardian Other    

SECONDARY CONTAC T

First Name: Last Name: Cell Phone: Home Phone:

  (            ) (            )
Employer: Work Phone: Email:

 (               ) 

Relation to student: Mother Father Grandparent Foster Parent 

 Step Parent Legal Guardian Other    

ADDITIONAL CONTAC T

Carlyss Lewis




DPSCD does not discriminate on the basis of race, color, national origin, sex, sexual orientation, transgender identity, disability, age, religion, 
height, weight, citizenship, marital or family status, military status, ancestry, genetic information, or any other legally protected category, in 
its educational programs and activities, including employment and admissions Questions? Concerns? Contact the Civil Rights Coordinator at 
(313) 240-4377 or  dpscd.compliance@detroitk12.org or 3011 West Grand Boulevard, 14th Floor, Detroit MI 48202.

Does student participate in daycare or after school care?

 No

 Yes, complete below:

 Name of Site:  

 Address:   

    

 Phone Number:   (               ) 

D AY C A R E / A F T E R  S C H O O L  C A R E

Is there any additional information that would be helpful 
for us to know?

A D D I T I O N A L  I N F O R M AT I O N

Name: Grade: Date of Birth:               /              /

Name: Grade: Date of Birth:               /              /

Name: Grade: Date of Birth:               /              /

Name: Grade: Date of Birth:               /              /

Please list all siblings in student’s home (include non-school age children)

S I B L I N G S  I N  S T U D E N T ’ S  H O M E

E M E R G E N C Y  C O N TA C T S  I N F O R M AT I O N  -  C O N T I N U E D

First Name: Last Name: Cell Phone: Home Phone:

  (            ) (            )
Employer: Work Phone: Email:

 (               ) 

Relation to student: Mother Father Grandparent Foster Parent 

 Step Parent Legal Guardian Other    

ADDITIONAL CONTAC T

First Name: Last Name: Cell Phone: Home Phone:

  (            ) (            )
Employer: Work Phone: Email:

 (               ) 

Relation to student: Mother Father Grandparent Foster Parent 

 Step Parent Legal Guardian Other    

ADDITIONAL CONTAC T
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