
 

Emergency Contact Numbers for_______________________ 
 
In the new era of cell phones, pagers, and multiple numbers, we will be using 
this form in addition to the identification form required by the State of California. 
Please fill out the information below as completely as possible. If there is a 
parent you would like called “first” or a number you would like us to try “first” 
please indicate with a checkmark or note. Or you can use numbers to indicate a 
order of notification: 
 

 Parent / Guardian Name:  ____________________________________  
 
  Work Phone:  ____________________________________  
 
  Cell Phone: ____________________________________  
 
  Pager: ____________________________________  
 
  Home Phone:  ____________________________________  
 
  E-mail: ____________________________________  
 

 Parent / Guardian Name: ____________________________________  
 
  Work Phone:  ____________________________________  
 
  Cell Phone: ____________________________________  
 
  Pager: ____________________________________  
 
  Home Phone:  ____________________________________  
 
  E-mail: ____________________________________  
 
 

Would you like to be on our e-mail list for announcements and reminders? 
 

     YES          NO 

Laurel Center 
Infant, Toddler, Preschool 
1025 Laurel Street 
San Carlos, CA 94070 
(650) 592-7980 

Delaware Center 
Infant, Toddler, Preschool, PreKindergarten 
211 South Delaware Street 
San Mateo, CA 94402 
(650) 344-6612 

Academy 
PreKindergarten, JrKindergarten, Kindergarten 
1225 Greenwood Street 
San Carlos, CA 94070 
(650) 591-4882 
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