
EMERGENCY CONDITIONS VERIFICATIONS 2024 
We are updating our emergency contact processes particularly if a bus is unable to run due to weather or fire 
conditions.  To do this we are creating mobile phone groups.  We understand that there will be some families 
who do not have mobile phone contact- please indicate this on the form. This enables all families or carers to 
be contacted as required.  (only one form required per family) 
 
Child’s Name: …………………………….………………  Teacher:………………………………………. 
 
Child’s Name: ………………………………………….…  Teacher:………………………………………. 
 
Child’s Name: ………………………………………….…  Teacher:………………………………………. 
 
Residential Address: ………………………………………………………………………………... 
 
Bus Route (if applicable):  ………………………………………… 
 

Please indicate by circling which of the Contact Details and Mobile Phone Number/s below you 
want  text messages sent to:  
 

We / I do not have mobile phone access therefore you would need to contact us / me on the landline 
which is __________________________________________ 
 
Home Phone: ……………………………………. Silent  Y  /  N 
 
Mother / Caregiver 1: Name:    ………………………………………… Place of work: ……………………….. 
 
Mother / Caregiver 1: Work Phone:  ………………………………….. Mobile Phone: ……………………….  
 
Father / Caregiver  2: Name:   …………………………………………. Place of work: ……………………….. 
 
Father / Caregiver  2: Work Phone:  ………………………………….. Mobile Phone: ……………………….  
 
Emergency Contact: ……………………………………………………. Phone:  …………………… 
 
Emergency Contact: ……………………………………………………. Phone:  …………………… 
 
Emergency collection person(s) who will be required to sign my child / children out 
In the event that I / we are unavailable, I / we give the person below permission to collect my / our child / 
children. 
Name of collection Person: or as above  Name of collection Person: or as above 
 
……………………………………………   …………………………………………… 
 
Their phone numbers:     Their phone numbers: 
 
Home ……………………………………   Home …………………………………… 
 
Work ……………………………………   Work ……………………………………. 
 
Mobile  ………………………………….   Mobile  …………………………………. 
 
 
Parent / Caregivers signature:  ……………………………………      Date: ………………………… 


