
Backpack 
emergency card

It is important to have your emergency contact information with you in case of an 
emergency. Complete the cards below and keep one in your wallet and one in your 
child’s backpack.

Parent/guardian/caregiver

Name:__________________________________ Email:__________________________________

Cell phone:______________________________ Alternate phone:_________________________

Name:__________________________________ Email:__________________________________

Cell phone:______________________________ Alternate phone:_________________________

Out of town contact:

Name:__________________________________ Email:__________________________________

Cell phone:______________________________ Alternate phone:_________________________

Employer:_______________________________

Name:__________________________________ Email:__________________________________

Cell phone:______________________________ Alternate phone:_________________________

Employer:_______________________________

Backpack emergency card
Child’s name:___________________________________________________________________

Date of birth:___________________________________________________________________

Home phone:_______________________________ Cell phone:_ _________________________

School name:___________________________________________________________________

School phone number:___________________________________________________________

Special needs, medical conditions, allergies, important information:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Cut here Fold here

Parent/guardian/caregiver

Name:__________________________________ Email:__________________________________

Cell phone:______________________________ Alternate phone:_________________________

Name:__________________________________ Email:__________________________________

Cell phone:______________________________ Alternate phone:_________________________

Out of town contact:

Name:__________________________________ Email:__________________________________

Cell phone:______________________________ Alternate phone:_________________________

Employer:_______________________________

Name:__________________________________ Email:__________________________________

Cell phone:______________________________ Alternate phone:_________________________

Employer:_______________________________

Backpack emergency card
Child’s name:___________________________________________________________________

Date of birth:___________________________________________________________________

Home phone:_______________________________ Cell phone:_ _________________________

School name:___________________________________________________________________

School phone number:___________________________________________________________

Special needs, medical conditions, allergies, important information:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Cut here Fold here
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