
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 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

EMERGENCY MEDICAL TREATMENT AUTHORIZATION  
 
 
 
 
 

 


