
SJCP Bus Rider Emergency Card 

(Please print all information) 

 

 

Student’s Name: ______________________________________________ 

 

Grade: __________ School: ______________________ 

 

Parent’s Name: _____________________________________ 

 

Address: _____________________________________ 

 

Telephone:  Home: ____________________ Cell: ____________________ 

 

Mom @ Work: ____________________ Dad @ Work: ___________________ 

 

Additional Emergency Contact: 

 

Name: ____________________________ Relation: ____________________ 

 

Telephone: ________________________ 


