
BridgePrep Academy of Riverview 

Student Emergency Contact Card 

 
Please fill in the information on both sides of this card carefully and accurately. Please use ink and 
print clearly. If both parents are listed, then both shall designate on the Emergency Contact Card 
those persons authorized to pick their child up from school. No parent shall delete or in any way 
alter the names provided by the other parent on the Emergency Contact Card.  
Tarjetas de Contacto de Emergencia para estudiantes en español disponibles en la oficina 

principal de la escuela. 
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Last First Middle Gender  
 Male  Female 

Grade 

Home Address 
 
 

City State  Zip Home Phone 

Mailing Address (if different from above) 
 

City State Zip Date of Birth 
/  / 

Student lives with  Has address changed since last registration? 
 Yes  No 

Is there a court order on file that prevents a parent from 
having contact with the student?  Yes   No 
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Last First Email Home Phone Cell Phone 

Home Address  
 

City State Zip 

Employer Work Phone 
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Last First Email Home Phone Cell Phone 

Home Address  City State Zip  

Employer 
 

Work Phone 

      

 

Please list the names of persons to whom we may release your child or whom we may contact if we cannot reach you.  NO 
STUDENT WILL BE RELEASED TO ANYONE OTHER THAN THE PERSONS LISTED BELOW. I/We hereby authorize contact with release 
of emergency related information, or release of the student to the following persons in the event of illness, evacuation, or another 
emergency that may occur while the student is in school.  
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Name 

 
Relationship 

 
Home Phone 

 
Work or Cell Phone 

 
Can Pick up?  

     Yes  No 

     Yes  No 

     Yes  No 

     Yes  No 

     Yes  No 

I declare that the information on this card is true and correct. I will notify the school office immediately of any changes.  
Signature _______________ Date _____________ Relationship _______________ 
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Name 

 
Relationship 

 
Home Phone 

 
Work or Cell Phone 

 
Can Pick up?  

     Yes  No 

     Yes  No 

     Yes  No 

     Yes  No 

     Yes  No 

I declare that the information on this card is true and correct. I will notify the school office immediately of any changes.  
Signature _______________ Date _____________ Relationship _______________  



 


