
 
Rapid Alert & Notification System 

 
 

Please Print Legibly or Type all Information 
 

PARENT & EMERGENCY CONTACT FORM: 
Student Name: _____________________________________________ Grade: ____________________ 
                                     Last                                                   First                                               Middle Initial 
Student Name: _____________________________________________ Grade: ____________________ 
Student Name: _____________________________________________ Grade: ____________________ 
Student Name: _____________________________________________ Grade: ____________________ 
Student Name: _____________________________________________ Grade: ____________________ 
 
PARENTS/GUARDIANS: 
Name: ____________________________________________ Relationship to Student: _______________ 
Name: ____________________________________________ Relationship to Student: _______________ 
 
Please number in the order that you want School Cast to call when needed:  
(  ) Father’s Home Phone: ____________________ (  ) Father’s Cell Phone: ______________________ 
(  ) Mother’s Home Phone: ___________________  (  ) Mother’s Cell Phone: _____________________ 
(  ) Father’s Work Phone: ____________________  (  ) Mother’s Work Phone: ____________________ 
Email #1: _________________________________ Email #2: __________________________________ 
 
You may list up to 12 numbers.  
 
Name: ______________________________________ Relationship to student: _____________________  
                 Last                                            First                                 Middle Initial 
(  ) Home Phone: __________________ (  ) Work Phone: __________________ (  ) Cell Phone: _______________ 
 
Name: ______________________________________ Relationship to student: _____________________  
                 Last                                            First                                 Middle Initial 
(  ) Home Phone: __________________ (  ) Work Phone: __________________ (  ) Cell Phone: _______________ 
 
Name: ______________________________________ Relationship to student: _____________________  
                 Last                                            First                                 Middle Initial 
(  ) Home Phone: __________________ (  ) Work Phone: __________________ (  ) Cell Phone: _______________ 
 
Name: ______________________________________ Relationship to student: _____________________  
                 Last                                            First                                 Middle Initial 
(  ) Home Phone: __________________ (  ) Work Phone: __________________ (  ) Cell Phone: _______________ 
 
 

Please call or come by the VCS office to make any changes. 205.338.2901 


