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Little Falcons School Student Information
2026-2027

——

Student Name:

Parents Names:

Phone Numbers: Mom: ,

Dad:

When Parents can’t be reached, please call and release my child (ren) to the following people:

Name: , Phone #:
Name: , Phone #:
Name: , Phone #:

Parent Signature Date
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Intheeventthat| cannot becontactedto make emergency medical treatment arrangements formy
child, l authorizethe childcare director arpersanin chargeto take my childto:

EMERGENCY MEDICAL TREATMENT AUTHORIZATION

Physician's
Marme

Hospital /Clinic




