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47 The American Sign Language & English Secondary School 
225 East 23

rd
 Street, New York, NY  10010    Phone 917.326.6668   Fax 917.326.6688 

                                                           www.47aslhs.org 
 
                                              

Watfa Shama, Principal 

EMERGENCY CONTACT  
Form 

2013-2014 School Year      Date: _________________ 
 

STUDENT INFORMATION: 
 
Student Last Name _________________________ Student First Name ____________________ 
 
DOB _______________ Grade_____________ OSIS_______________________ 
 
PARENT/GUARDIAN INFORMATION: 
 
Father_____________________________  Mother_____________________________ 
 
Address____________________________  Address____________________________ 
 
City, State Zip________________________ City, State Zip________________________ 
 
Home Phone_________________________ Home Phone_________________________ 
 
Cell Phone __________________________ Cell Phone __________________________ 

Text ok       Text ok  
 

Work Phone__________________________ Work Phone__________________________ 
 
Video Phone__________________________ Video Phone_________________________ 
 
Email________________________________ Email_______________________________ 
 
Email 2_______________________________ Email 2______________________________ 
 
Language Preferred _____________________ Language Preferred ___________________ 

(ASL, English, Spanish, etc.)     (ASL, English, Spanish, etc.) 
 

IN CASE OF EMERGENCY PLEASE CONTACT: 
 
Name: _________________________________________ 
 
Relationship to Student _____________________ Language Preferred____________________ 
          (ASL, English, Spanish, etc.)  

Address______________________________ City, State Zip________________________  
 
Phone Numbers: 
 
Cell________________________  Home_____________________ Work__________________ 
 
Video_______________________   
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