
 

 

 

 

 

 

 

HILLCREST PRIMARY SCHOOL EMERGENCY CONTACT FORM 

Forename of Child: 
 

Surname: 

Date of Birth: 
 

Class: 

Parent/Carer: 
 

Address:  
 
 

Home Telephone Number: Email address of Primary Carer: 

Carer 1 Place of Work & Telephone Number: 
 
 

Carer 2 Place of Work & Telephone Number: 

GP Name & Surgery:  GP Telephone Number: 

 

Please list the order in which people should be contacted in the event of an emergency 

Call First 

Forename: Surname: Relationship to 
child: 

Telephone 
Number: 

Signature of 
person named: 

 
 
 

Call Second 

Forename: Surname: Relationship to 
child: 

Telephone 
Number: 

Signature of 
person named: 

 
 
 

Call Third 

Forename: Surname: Relationship to 
child: 

Telephone 
Number: 

Signature of 
person named: 

 
 
 

 

PLEASE NOTE THAT WE REQUIRE THE SIGNATURE OF THE EMERGENCY CONTACTS THAT 

YOU HAVE LISTED ABOVE IN ORDER TO COMPLY WITH GDPR LEGISLATION 


