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	1475 Peachtree Parkway, Suite C-1

Cumming, GA  30041

770-205-5574

770-205-5575 (Fax)

www.language-discovery.com
info@language-discovery.com



Please fill out this form and provide it to us before your child’s first class.

EMERGENCY CONTACT FORM

Child’s Name: Last ________________ First ______________ DOB: _________

Preferred Name: __________________ Gender: (   ) Male (   ) Female

Home Phone: ____________________ Additional Phone: __________________

Address: _________________________________________________________

City: _____________________ State: ______ Zip: ______________

Email: _________________________________

Other programs attended: ___________________________________________

Known Allergies ___________________________________________________

Parent/Guardian Info:

Father

Last Name: ____________________ First Name: ________________________

Employer: ________________________________________________________

Work Phone: ____________________ Cellular Phone: ____________________

Mother

Last Name: ____________________ First Name: ________________________

Employer: ________________________________________________________

Work Phone: ____________________ Cellular Phone: ____________________

Marital  Status: (   ) Married   (   ) Divorced   (   ) Separated

Legal Guardian

Last Name: ____________________ First Name: ________________________

Employer: ________________________________________________________

Work Phone: ____________________ Cellular Phone: ____________________

Child lives with: ___________________________________________________ 

Emergency Contacts:

Name: ___________________________________

Address:_____________________________________________________________________

Phone:__________________________

Relation:________________________

Name: ___________________________________

Address:_____________________________________________________________________

Phone:__________________________

Relation:________________________

Name: ___________________________________

Address:_____________________________________________________________________

Phone:__________________________

Relation:________________________

Name: ___________________________________

Address:_____________________________________________________________________

Phone:__________________________

Relation:________________________

Note: Be aware that we will ask the individuals listed on this form to show us identification.  Please advised them of this so they are prepared.

____________________________________

_________________________

Parent Signature





Date
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