
         ____________________ 

                 Family Name  

 

FAMILY INFORMATION SHEET 

ECS STUDENTS: 

 NAME  GRADE  DATE OF BIRTH                Cell Phone # 

==================================================================== 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

CHILDREN NOT ATTENDING ECS:  (Please include only those living at home): 

 NAME        DATE OF BIRTH 

==================================================================== 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Father’s Name _______________________ Mother’s Name ______________________ 

Home Address _______________________ Home Phone ________________________ 

E-Mail Address ________________________________________________________________ 

Do you want your address, phone number and email address published in the Directory? 

_____________________________________________________________________________ 

Father’s Workplace ____________________________________________________________ 

  Phone #_____________________ Cell Phone #_________________________ 

Father’s Occupation ___________________________________________________________ 

Mother’s Workplace ___________________________________________________________ 

  Phone #_____________________ Cell Phone #_________________________ 

Mother’s Occupation ___________________________________________________________ 

Grandparents’ Names __________________________________________________________ 

                                        __________________________________________________________ 

Church_______________________________________________________________________ 

 

IF I CANNOT BE REACHED AT HOME, BY CELL PHONE, OR AT WORK, PLEASE 

CONTACT THE FOLLOWING PERSON(S) TO ASSIST IN CASE OF ILLNESS OR 

EMERGENCY: 

(Please list pre-arranged relatives or friends that are available to pick up an ill child.) 

 

Name___________________________ Phone #____________  Cell Phone #___________ 

Name __________________________ Phone #_____________Cell Phone #___________ 

(OVER) 

 



 

FIELD TRIP PERMISSION 
 

 

I (we) the parent(s) of ___________________________________________________________, 

a student at Elyria Christian School, give permission for my child(ren) to participate in school field 

trips during the time they are in attendance at the school. 

 

As a parent, I will be informed of each trip in advance and in the case that my child would NOT be 

participating in said activity, I MUST notify the teacher in advance of that field trip day.  In the event 

that a trip requires a financial obligation on my part, the teacher will plan far enough in advance so that 

the student and parent can budget accordingly. 

 

I understand that reasonable precautions will be taken to safeguard my child during the trip and I will 

not hold ECS responsible for any accidents or loses which might be sustained during the trip. 

 

_______________________   _________________________________________ 

Date      Signature 

 
                                                     Rev. 07/06 

 


