
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Collection/Emergency Contact Form (KS2 Disco) 

Please complete and send this form with your payment either on the night or before! 

 

Child Name: ……………………………………………..……………………… Year: …………………….. 

Child Name: ……………………………………………..……………………… Year: …………………….. 

Child Name: ……………………………………………..……………………… Year: …………………….. 

Emergency Contact Name: ……………………….…………………..…… 

Contact Number: ….…………………………………………………….…… 

Person collecting my child: ………………………………………….……..  

Signature: …………………………………………Print: ……………………….…………………… 

Medical Conditions/Allergies (please specify): 
………………………………………………………………………………………………………………………………. 

.……………………………………………………………………………………………………………………………… 

IMPORTANT INFORMATION: 

* Parents/carers of KS2 children do not attend the disco * Children cannot bring mobile phones with them 

* ALL KS2 children must be collected by an adult/carer – please indicate on the form below who will be 

collecting your child - even if this is the usual parent/carer 


