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Lakeroad Public School

2008- 09 School Year

Student's Name:

Address:

In the event that your child is absent from school without prior notice, we will make
ev9ly r9p:9n9bl9 effort to contact you. ln order to help ensure your child,s safety, we
requtre Ine to owtnq Inlormatton.

Ph.gne calls will normally be made between 9:00-10:00 a.m. and 1 :00-2:OO p.m. please

li:lTli li:fi:Sryiumbers to be carled and prioritize the order in which they shoutd be

! Home Number I
I

Work Number

Work Number

I Emergency Contact:
(tektionship eg g.an.tparenltuiend)

Number:

I otnu, Number:
(eg. Ca t VD ig jtat/C ar p hoae)

I understand that it is my responsibrlity to contact the school prior to the commencement
ot the school ddy to indtcate the reason lor my chrld s absence.

On occasions when volunteers are used lo assist with the Safe Arrival program, I give
my consent for them to access the information on this sheet.

Ll Yes Ll  No

I understand that it is my responsibility la ensue that the school is kept upla-date
on current data fot this Safe Affival Sludenl lnfornation Shee!.

lnfomation on this fon is co ected untret the authority of rhe E.tucation act, and wirt be used to contact
the stuclent's family in the event of an emelgency. euestions about this cottection of personat
information shoulcl be clirccted to the p ncipa!.
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