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EMERGENCY FORM 

Date      

 

 

Student Name                        Grade    HR    

Date of Birth                  Race: (circle one) W  B  H  O Sex:  M____  F _____ 

Address        Apt #/Floor     

City         Zip Code     

Home Phone       Cell     

 

PARENT/GUARDIAN 
 

 

Father’s Name      Mother’s Name      

Address       Address       

Home Phone       Home Phone       

Place of Employment      Place of Employment      

Work Address      Work Address      

Work Phone       Work Phone       

Pager/Cell       Pager/Cell       

Email_______________________________  Email_______________________________ 

 

EMERGENCY CONTACTS 
(Must be at least 18 years old)  

 

 

1.  Name        Relationship to Student    

Home Phone     Work     Pager/Cell     

2.  Name        Relationship to Student    

Home Phone     Work     Pager/Cell     

3.  Name        Relationship to Student    

Home Phone     Work     Pager/Cell     

 

 

Lincoln Bassett Community School 
130 Bassett St. 
New Haven, CT 06511 
203-946-8500 

Principal: Janet Brown-Clayton                Assistant-Principal: Jenny Clarino 

 



  
End of Form 

 
  

  

 

Person’s Name Phone Number Relationship 

   

   

   

   

   

   

   

   

 

Authorized Person to Pick-Up Your Child 

Please Enter Any Additional Information We Should Know 


