Student Emergency ldentification

Attach photo of

student here

Teacher:

Student:

Grade:

Date of Birth:

Sibling in school:

Sibling in school:

Sibling in school:

Sibling in school:
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Parent/Guardian:
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Work Phone:
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Work Address:

Work Address:
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Days and Hours at work:
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Nanaimo Christian School

198 Holland Road . Nanaimo . BC . VIR 6W2
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