
 

 
www.sgfcsd.org 6 Bluebird Road, South Glens Falls, NY 12803    Phone: 793-9617    Fax: 761-0723      

Em e rge n cy Co n tact Fo rm  

 
If parent/guardian cannot be reached please contact:   

Emergency Contact 1 Name:     Dr. / Mr. / Mrs. / Ms. ____________________________________________________ 
                             (Last name, First name, Middle initial) 

Relationship to student ____________________________________________________________________________ 

Address ________________________________________________________________________________________ 

Lives with Student        Does Not Live with Student Has Custody of Student              Can Pick Up Student from School     

Home Phone _____________________     Work Phone ___________________     Cell Phone  __________________ 

E-Mail Address __________________________________________________________________________________ 

 
 
Emergency Contact 2 Name:     Dr. / Mr. / Mrs. / Ms. ____________________________________________________ 
                      (Last name, First name, Middle initial) 

Relationship to student ____________________________________________________________________________ 

Address ________________________________________________________________________________________ 

Lives with Student     Does Not Live with Student     Has Custody of Student               Can Pick Up Student from School 

Home Phone _____________________     Work Phone ___________________     Cell Phone  ____________________ 

E-Mail Address __________________________________________________________________________________ 

 
 

Emergency Contact 3 Name:     Dr. / Mr. / Mrs. / Ms. ____________________________________________________ 
                      (Last name, First name, Middle initial) 

Relationship to student ____________________________________________________________________________ 

Address ________________________________________________________________________________________ 

Lives with Student     Does Not Live with Student     Has Custody of Student               Can Pick Up Student from School 

Home Phone _____________________     Work Phone ___________________     Cell Phone  ____________________ 

E-Mail Address __________________________________________________________________________________ 

 
 
Emergency Contact 4 Name:     Dr. / Mr. / Mrs. / Ms. ____________________________________________________ 

                      (Last name, First name, Middle initial) 

Relationship to student ____________________________________________________________________________ 

Address ________________________________________________________________________________________ 

Lives with Student     Does Not Live with Student     Has Custody of Student               Can Pick Up Student from School 

Home Phone _____________________     Work Phone ___________________     Cell Phone  ____________________ 

E-Mail Address __________________________________________________________________________________ 

 

Karyn  Bates  

District Registrar 

batesk@sgfcsd.org 

Michae l Patto n  

Superintendent of Schools 

pattonm@sgfcsd.org 


