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In case of emergency, such as illness or the need to close or evacuate the center, Jubilee 
JumpStart will first contact the parent/guardian.  In the event that we are unable to reach 
you we ask that you provide us with at least 2 additional emergency contacts.   
 

Child’s Name________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________________________   __________________ 
Parent/Guardian’s Signature       Date 

Emergency Contact #1 
 
Name_________________________________________ 
 
Relationship___________________________________ 
 
Home Telephone Number_______________________ 

 
Work Telephone Number_______________________ 
 
Email Address_________________________________ 
 

Authorized drop-off & pick-up   ☐  yes     ☐  no 

Date Added_________ Parent Initial________ 

 
Emergency Contact #3 

Name_________________________________________ 
 
Relationship___________________________________ 
 
Home Telephone Number_______________________ 

 
Work Telephone Number_______________________ 
 
Email Address_________________________________ 
 

Authorized drop-off & pick-up   ☐  yes     ☐ no 

Date Added_________ Parent Initial________ 

 
Emergency Contact #5 

Name_________________________________________ 
 
Relationship___________________________________ 
 
Home Telephone Number_______________________ 

 
Work Telephone Number_______________________ 
 
Email Address_________________________________ 

 

Authorized drop-off & pick-up   ☐ yes       ☐  no 

Date Added_________ Parent Initial________ 

 

Emergency Contact #2 
 
Name_________________________________________ 
 
Relationship___________________________________ 
 
Home Telephone Number_______________________ 

 
Work Telephone Number_______________________ 
 
Email Address_________________________________ 
 

Authorized drop-off & pick-up   ☐  yes      ☐  no 

Date Added_________ Parent Initial________ 

 
Emergency Contact #4 

Name_________________________________________ 
 
Relationship___________________________________ 
 
Home Telephone Number_______________________ 

 
Work Telephone Number_______________________ 
 
Email Address_________________________________ 
 

Authorized drop-off & pick-up   ☐  yes     ☐  no 

Date Added_________ Parent Initial________ 

 
Emergency Contact #6 

Name_________________________________________ 
 
Relationship___________________________________ 
 
Home Telephone Number_______________________ 

 
Work Telephone Number_______________________ 
 
Email Address_________________________________ 
 

Authorized drop-off & pick-up   ☐  yes     ☐  no 

Date Added_________ Parent Initial________ 
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