
 Julian Curtiss School 
Student Contact  

2022- 2023 
***PLEASE FILL IN INFORMATION FOR ALL CHILDREN ATTENDING JULIAN CURTISS.   

ONE FORM PER FAMILY RETURN TO2022 2023 JC Contact Form 
 SCHOOL OFFICE  

 
Student Name(s):  
 

______________________________________________________________________________D.O.B:_____________________ Grade/Teacher:____________________________ 2022  
 
______________________________________________________________________________D.O.B:_____________________ Grade/Teacher:____________________________ 
 
______________________________________________________________________________D.O.B:_____________________ Grade/Teacher:____________________________ 
 
_____________________________________________________________________________ D.O.B:_____________________ Grade/Teacher:____________________________ 
 
Home Address: ________________________________________________________________________ Home Phone #: ____________________________________________​
 

Where parents can be reached: 
 
Mother’s Name: _______________________________________________   Home Address:______________________________________________________________________  
 
Home Ph#:_________________  Cell Ph#:___________________ Work Ph#:____________________ ParentLink (Blackboard) Ph#:___________________________  
 
Email:____________________________________________________________________________________________________________________________________________________ 
       Lives with: _____  Has pickup privilege: _____   Receives emails: _____  Receives grade mailing: _____  Has Family Portal Access: _____ 
 
   
Father’s Name: _________________________________________________   Home Address:_____________________________________________________________________  
 
Home Ph#:_________________  Cell Ph#:_________________ Work Ph#:____________________ ParentLink (Blackboard) Ph:_______________________________  
 
Email:____________________________________________________________________________________________________________________________________________________ 
      Lives with: _____  Has pickup privilege: _____   Receives emails: _____  Receives grade mailing: _____  Has Family Portal Access: _____ 
 
   
 
School Time Caretaker Name:____________________________________________________ Caretaker Cell Phone:_________________________________________ 

(Nanny, Au Pair, Babysitter) Caretaker has permission to pick up my child(ren)     _________Yes   _________No 
 

List two emergency contacts who would have permission to pick up your child and assume temporary care of your child if you cannot be 
reached during an emergency.  These contacts cannot be the same as parents or legal guardians, but may include grandparents, aunts, uncles, 

childcare providers, friends, and neighbors that live in the local area. 
 

Contact’s name​ ​                     Relationship​                      Cell Phone #​ ​        Other Phone #​ 
 

1.​ ______________________________________________________________________________________________________________________________________________________ 
 

2.​ ______________________________________________________________________________________________________________________________________________________ 
 

 
By signing this form, you give permission for any of the designated emergency contacts to pick up your child in case of an emergency school 
closure, illness, or missed bus.  Should any of your emergency contact information change during the school year, please remember you need to 
inform the school as soon as possible.  You are also providing consent for the school to share the information on this form with authorized 
individuals. 
 

_________________________________________________________________________________________________  DATE:_____________________________________________                
                 Parent or Guardian’s Signature​  

 
The information contained in this form is private and should be secured and accessed only by authorized individuals.  This is needed to ensure 
compliance with HIPPA, FERPA, and individual rights to privacy. 

https://docs.google.com/document/d/1UNdHUy8pWKBps0W7b1ql5tImPLofqw3i/edit?usp=sharing&ouid=116826058680168745922&rtpof=true&sd=true
https://docs.google.com/document/d/1UNdHUy8pWKBps0W7b1ql5tImPLofqw3i/edit?usp=sharing&ouid=116826058680168745922&rtpof=true&sd=true

