
  TIEGERMAN EMERGENCY PHONE LIST 

Doctor: ____________________________________ Phone: ____________________________________________ 

Home Phone: __________________________________ 
   

Work Phone: ___________________________________  

Cell Phone:  ___________________________________ 

E-mail address: ________________________________

PARENT/GUARDIAN INFO: 

Mother/Guardian: ____________________________________ 

Home Phone: __________________________________ 
   

Work Phone: ___________________________________  

Cell Phone:  ___________________________________ 

E-mail address: ________________________________

TO BE CALLED IN EMERGENCY ONLY (please print): 

Relationship:   Name:  Address:     Contact Phone #: 

1:_______________  ___________________________________________________________________________ 

2:_______________  ___________________________________________________________________________ 

3:_______________  ___________________________________________________________________________ 

Address if different from Child: 

_________________________________________
______________________________________
______________________________________

Address if different from Child: 

_________________________________________
______________________________________
______________________________________

Please identify 3 people who would be able to pick up your child during school hours in the event of an 
EMERGENCY.  These individuals would be called if the school is unable to reach the parent/guardian.  If an 
Emergency Contact person is called to pick up the child, that person must present identification before the school 
can release your child into their care. 
In the event you must request an unauthorized(not listed) individual to pick up your child, the request must 
be in writing, and presented to the school before the individual can pick up your child. Photo I.D. must be 
presented upon arrival at Tiegerman. All information is kept on file in the nurse's office, the business office and in 
the computer system. 
Parents/Guardians are required to update all contact/emergency information yearly, or if there is a change of 
contact information. 
Date_____________ Signed___________________________ 

Student Name: _________________________________ DOB: __________________ CLASS: ___________ 

Address: __________________________________________________ Home Phone: ___________________

PARENT/GUARDIAN INFO: ___ Main Contact

Father/Guardian: ____________________________________ 

___ Main Contact 
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