
 

INDIANA GENERAL ASSEMBLY PAGE  
PROGRAM EMERGENCY CONTACT FORM 

 

 

Page Information 

 

Page Name: ___________________________________________   Age and Grade:_______________________ 
 
Address: __________________________________________________________________________________________ 
 

Cell Phone: _____________________________________   Paging Date: _______________________________________________ 
 

 

Parent/Legal Guardian Information 

 

Parent/Guardian Name:   
 

Address:  ____________________________________________________________________________________ 
 

Cell Phone: _____________________________________   Email: __________________________________________________ 
 

 

Secondary Contact 

We will only contact this person if we are unable to reach the parent or legal guardian 

 

Name:  Relationship:   
 

Address:  ____________________________________________________________________________________ 
 

Cell Phone: _____________________________________   Email: __________________________________________________ 
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