
TEMPORARY CONTACT DETAILS FORM 

June 2020 
 

CHILD’S FULL NAME: Date of Birth: 

Home address (inc. postcode): 

 

DETAILS OF PARENT/CARER (1) DETAILS OF PARENT/CARER (2) 

Full name: Full name: 

Landline telephone number: Landline telephone number: 

Mobile telephone number: Mobile telephone number: 

Daytime contact number and name of 
workplace: 
 

Daytime contact number and name of 
workplace: 

Any other contact numbers: 
 

Any other contact numbers: 
 
 
 

 

OTHERS WITH EMERGENCY RESPONSIBILITY FOR COLLECTING CHILD 
Please remember to only include people who will be able to come and collect your child.  Your 

usual emergency contacts may be shielding or self-isolating.  These numbers will only be used in 
an emergency after all parent contact numbers have been called several times.  Please make sure 

they know they are a temporary emergency contact and to have their phones accessible. 
 

Full name: 

Contact telephone numbers: Relationship to child: 
 
 
 
 

 

Full name: 

Contact telephone numbers: Relationship to child: 
 
 
 
 

 
 


