
Please print   School Year: __2021-2022_ 

 

The Pathway School Emergency Contact Information 

Please complete this form and return it to the Admissions Office or the school’s main office by mail, email or with your child. 

Student Name: ____________________________________________________ 

 

Alert Now: emergency notification system.  Please select up to 3 means of communication via our automated system by checking the appropriate box (  ) 

 beside your contact information.  If no boxes are checked, we will default to the home phone number for AlertNow communication. 
 

Father/Guardian        Mother/Guardian 

Name:     ____________________________________________  Name:   __________________________________________ 

Address:    ___________________________________________  Address:    ________________________________________ 

       ___________________________________________          ________________________________________ 

This person has reliable transportation available to them   This person has reliable transportation available to them 
 

Home Phone:        _____________________________   Home Phone:       ___________________________ 

Work Phone:            ________________________________      Work Phone:        _______________________________ 

Cell Phone:        ___________________________________    Cell Phone :        ________________________________ 

Email:  __________________________________________    Email:   _______________________________________ 

 

Emergency Contact/additional adults who can help: Provide at least 2 people who can be called in emergency situations if parent/guardian cannot 

be reached.  These adults are able to pick-up/take students with them in situations in which a parent/guardian is not able to do so.  Of note, at least 2 

people listed below must have reliable transportation or means to arrive within 2 hours of request for pick-up. 

Name Relationship to child: Phone number Alternate Phone number Access to reliable 

transportation 

         Yes          No 

         Yes          No 

         Yes          No 

         Yes          No 

         Yes          No 

Prohibited Contact: Name: ___________________________________ Relationship: ____________________________________* 

 *if prohibited contact person is biological parent, we must have court ordered custody document in order to support this. 

 


