
2010/2011 EMERGENCY CONTACT INFORMATION 
An “Emergency Contact” should be someone whom you authorize to take responsibility for your 
child(ren) if you cannot be reached.   Emergency Contacts should live close to Greeley (i.e., not a 
relative in Boston), and be available on short notice to respond in a timely manner.    

Please include ALL your Greeley children on this one form.  (Greeley students only, please.)    
 

Child’s First & Last Name:  Child’s Grade:  Child’s Teacher: 
.......................... .......................... .........................   .............................................................. 
.......................... .......................... .........................   .............................................................. 
.......................... .......................... .........................   .............................................................. 
.......................... .......................... .........................   ..............................................................  
 
Home phone:..................................................................................  
Home address:............................................................................................................................................  
 
Mother’s First & Last Name: ..................................................................................................................  
 Mother’s cell phone:.....................................................................................................................  
 Mother’s work phone (+ ext.):....................................................................................................  
 Mother’s e-mail: ............................................................................................................................  
 
Father’s First & Last Name: ...................................................................................................................  
 Father’s cell phone: ......................................................................................................................  
 Father’s work phone (+ ext.):.....................................................................................................  
 Father’s e-mail: .............................................................................................................................   
 
Nanny/Sitter cell phone: .........................................................................................................................  
 
Emergency Contact 1: Name: ..................................................................................................................  
 Relationship to student:..............................................................................................................  
 Home phone:...................................................................................................................................  
 Work phone (+ ext.): ....................................................................................................................  
 Cell phone: ......................................................................................................................................  
 
Emergency Contact 2: Name:..................................................................................................................  
 Relationship to student:..............................................................................................................  
 Home phone:...................................................................................................................................  
 Work phone (+ ext.): ....................................................................................................................  
 Cell phone: ......................................................................................................................................  
 

RETURN THIS FORM TO THE OFFICE A.S.A.P.RETURN THIS FORM TO THE OFFICE A.S.A.P.  
USE OTHER SIDE FOR MORE CONTACTS IF NECESSARY 

You may email this information to: nancyalbrecht@winnetka36.org - subj line: Contact Info 
You may mail this completed form to Greeley School, 275 Fairview, Winnetka, IL 60093 


