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HB Brunner PTA- Emergency Contact Card

Student Last Name

Student First Name

Grade Teacher
Address

City/State/Zip

Phone Alt Phone
Email

Parent/Guardian 1 Info

First Name

Last Name

Cell Phone Work Phone

Email

D I’'m interested in volunteer opportunities *

Parent/Guardian 2 Info

First Name

Last Name

Work Phone

Cell Phone

Email

D I’'m interested in volunteer opportunities *

Please list 2 local friends, neighbors, or relatives to whom your child can report if you are not available:

1. Name Telephone
Relationship Cell Phone
2. Name Telephone
Relationship Cell Phone

*There are volunteer opportunities that range from 1 hour to full year time commitment — the PTA is
comprised of working parents, part time working parents and stay at home parents. There’s a place for every
parent. Consider checking the box and we will contact you for more information.

Please visit the Brunner website/PTA section and sign up for the weekly electronic Brunner Backpack for
important school activities, volunteer opportunities and to stay up to date on all things Brunner!
Contact information (address/telephone numbers/email addresses) will be shared with your child’s
classroom parents, as a class directory, unless otherwise stated in writing to Mrs. Darrow/PTA at
jenniedarrowpta@gmail.com

Double click in Footer to put School Name < t
here and update logo «on OSO



