
MHS Emergency Contact Addition Form 

 
 
Name of Student: _______________________________________ 
 
Name of New Emergency Contact: _______________________________________ 
 
Relationship to the Student: ______________________ 
 
Phone Numbers of New Emergency Contact: 
Cell -- _______________________________ 
Work -- ______________________________ 
Home – ______________________________ 
Other -- ______________________________ 
 
Does the new emergency contact have permission to pick up child from school this 
school year (Yes or No)? _______________ 
 
 
 
_____________________________ 
Signature of Parent/Guardian 
 
 
__________ 
Date 


