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To better ensure the safety of our students, we need to document the names of persons to contact if you cannot be reached in cases 
of emergency and persons to whom your child may be released for transportation or other reasons. We must know who you rely on 
(relatives and friends) to help transport your child to and from school in order to effectively identify them upon their arrival to the 
building. You should notify the school if someone other than yourself will be transporting your child. The office staff will then verify 
that individual after obtaining a copy of their Photo ID. 
 

Emergency Contact Information 

Please list a Minimum of 3, a maximum of 5, names and phone numbers for the SCA Office Staff to use if parent/guardian may not 
be reached in cases of an emergency: 

 Printed Emergency Contact First and Last name Relationship to Student Cell Phone Work Phone 

1     

2     

3     

4     

5     

 

Transportation release 

Please list a Minimum of 3, a maximum of 5, names and contact information of people you have permitted to pick-up or drop-off the 
student for transportation reasons: 

 Printed First and Last name of 
Permitted Adult 

Relationship to 
Student 

Driver’s License or State ID 
Number 

Current Address 

1     

2     

3     

4     

5     

 

By signing this form, you agree for Sonshine Christian Academy to contact the individuals listed under the Emergency portion of this 
document for the expressed purpose of contacting the student’s family in the event you are unavailable. Additionally, by signing this 
form, you authorize written consent for your child to be released upon your inability to provide transportation for your child. Your 
signature below signifies your understanding that each of that above-mentioned persons listed under the Transportation Release 
portion will need to provide a copy of their Photo Identification (Drivers License or State ID) before the school may release child to 
authorized adult. 

 

____________________________________________________________   ____________________________ 
Parent/Guardian Signature        Date 
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