
 
205 Genesee Street ▪ Auburn, NY 13021 ▪ 315-255-1553 

 

Winter Art Camp 2012 
Emergency Contact Information 

 
Please complete this form and return it to the Art Center the first day your child attends class. 

 
Child's Name  ________________________________________________ 

 
Class(es) Attending  ___________________________________________ 

  
Parent/Guardian  _____________________________________________ 

 
Home Address  ______________________________________________ 

 
Home Phone  _______________________________________________ 

 
Work Phone (s) _____________________     _______________________ 

 
Cell Phone(s) _______________________    _______________________ 

 
EMERGENCY CONTACTS (name, phone number & relationship): 
 

1. ____________________________________________________________ 
 

2. ____________________________________________________________ 
 
DROP OFF/PICK UP: In addition to parent/guardians listed above, who is authorized 
to pick up/drop off your child? 
 

1. ____________________________________________________________ 
 

2. ____________________________________________________________ 
 
Please inform us of all needs pertinent to your child’s health & safety:  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 


