
Concord Christian Academy 
FAMILY CONTACT & PICK-UP INFORMATION FORM – 11/12 

 

Family/Household Name __________________________________________Today’s Date__________________ 

Student 1____________________________________   Student 2_____________________________________ 

Student 3____________________________________   Student 4_____________________________________ 

 
PARENT E-MAIL  

 
Please provide at least one active email for your family that you regularly check. Our Faculty and Staff will be 
communicating as necessary via email so please make a habit of checking your e-mail for word from CCA. 
Please print clearly. 
 
e-mail 1 _______________________________________________   mother’s     father’s    both 

e-mail 2 _______________________________________________   mother’s     father’s    both 

 
ONE CALL NOW PHONE NUMBER INFORMATION 

 
Please provide any phone number you want us to utilize for school notices sent through the “One Call Now” system. 
Please check if you want a number to be designated for emergency notices only (such as school or game 
cancellations, etc.). Non-urgent notices are calendar reminders, meeting details, etc. NOTE: You do not need to fill in 
every slot, only the ones which apply to your situation. Please print clearly. 
 
HOME number_______________________________________   mother’s     father’s    both 

HOME number_______________________________________   mother’s     father’s    both 

WORK number_______________________________________   mother’s     father’s    both 

 designate this number for emergencies only 

WORK number_______________________________________   mother’s     father’s    both 

 designate this number for emergencies only 

CELL/PAGER number*_______________________________   mother’s     father’s    both 

 designate this number for emergencies only 

CELL/PAGER number*_______________________________   mother’s     father’s    both 

 designate this number for emergencies only 

* PLEASE NOTE:  AT LEAST ONE CELL NUMBER MUST BE PROVIDED AS WE MUST BE ABLE TO 
IMMEDIATELY CONNECT WITH YOU IN THE EVENT OF AN EMERGENCY. 

 

PICK UP AUTHORIZATION INFORMATION 
 

 List name, phone number, and relationship of person who is authorized to pick up your child from school 

________________________________________________________________________________________ 
Name                                                                          Phone                                               Relationship to student 
________________________________________________________________________________________ 
Name                                                                          Phone                                               Relationship to student 
________________________________________________________________________________________ 
Name                                                                          Phone                                               Relationship to student 


	Text3: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	23: Off
	24: Off
	19: Off
	25: Off
	20: Off
	26: Off
	21: Off
	27: Off
	22: Off
	28: Off
	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text16: 
	Text17: 
	Text18: 
	Text21: 


