
CREST USD 479
GUARDIAN CONTACT INFORMATION SHEET

Primary Contact (Priority #1)

First Name: ___________________________________  Last Name: ___________________________________

Phone: _____________________________________  Email: _____________________________________

Employer: __________________________________  Work Phone: __________________________________

Address: ___________________________________________________________________________________

City: ______________________________  State: _______________________  Zip: ________________________

Relationship:________________________________________________________________________________

Has custody of student
Can pick student up from school

Primary Contact (Priority #2)

First Name: ___________________________________  Last Name: ___________________________________

Phone: _____________________________________  Email: _____________________________________

Employer: __________________________________  Work Phone: __________________________________

Address: ___________________________________________________________________________________

City: ______________________________  State: _______________________  Zip: ________________________

Relationship:________________________________________________________________________________

Has custody of student
Can pick student up from school

Emergency Contact (Priority #3)

First Name: ___________________________________  Last Name: ___________________________________

Phone: ___________________________________  Work Phone: ___________________________________

Relationship:________________________________________________________________________________

Can pick student up from school
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