WKA Weather EMERGENCY Information
If you have more than 1 child at WKA, please use youngest student’s name only.

Student Name: Grade
Address:

City: State: Zip:
Home Phone #:

Parents’ Names:

Father’s Mobile #: ‘ Work #:

E-maii address:

Mother’s Mobile #: . Work #:

E-mail address:

Sibling(s) at WKA & Grade:

Please list 2 emergency contacts (other than listed above):
Name Relationship Phone #(s)(include mobile#)

1.

2.

Please list 2 weather emergency contacts:
‘Name | Relationship Phone#(s)(include mobile#)

1.

2,

May your child (ren) carpool, if necessary?  YES / NO With whom?
Name(s):

Phone #(s)

Please return form to the school as soon as possible. Thanks!



