
London Bridge Preschool & Kindergarten 
                EMERGENCY INFORMATION    
 
Child’s Name _______________________________ 
 
Date of Birth_____________________          Male        Female 
 
Mother’s Name __________________  Father’s Name _____________________ 
 
Mother’s Cell # ___________________  Father’s Cell # _____________________ 
 
Mother’s Work # _________________  Father’s Work # ___________________ 
 
Email Address ____________________ Email Address _____________________ 
 
Parents Marital Status:      Married       Unmarried        Single       Separated       Divorced 
Primary Contact (if not the Mother or Father) 
Name ______________________Relationship _______________ Cell # ______________ 
 
 
 
 
 
 
PERSONS NOT AUTHORIZED TO PICK UP CHILD_______________________________________ 
Note: Appropriate paperwork such as custody papers shall be attached if a parent is not allowed to pick up a child. Section 22.1-4.3 of the code of 
Virginia states that unless a court order has been issued to the contrary, the non-custodial parent of a student enrolled in a public school or day 
care center must be included, upon the request of such noncustodial parent, as an emergency contact for events occurring during school or day 
care activities. 

EMERGENCY INFORMATION 
Emergency contact names and numbers other than parents: 

1. _________________________ Cell # ________________________ 
Relationship to child __________ Work # _______________________ 
2. _________________________ Cell # ________________________ 
Relationship to child __________ Work # _______________________ 
 
 

OFFICE USE ONLY 
Room #__________ 
Program___________ 
Days______________ 
Teacher____________ 

 School Year: 2024-2025 

  

     

 

Allergies ______________________________________________________ 
 

Emergency Treatment ___________________________________________ 
 
PLEASE NOTE: If your child needs emergency medication administered during school 
hours, please request a written Medical Consent Form from LBP Admin. Office. 


