
LYNCHBURG CITY SCHOOLS 
SCHOOL VOLUNTEER EMERGENCY INFORMATION 

SCHOOL YEAR ____ - ____ 
 
Name: ___________________________________  Date:______________ 

Address: _________________________________ Phone: _____________ 

School: ________________________  Child’s Name: _________________ 

In case of Emergency, notify: 
 

1. Name: ______________________ Phone: ___________________ 

2. Name: ______________________ Phone: ___________________ 

Physician: ______________________Phone: ___________________ 

Do you have allergies, special health needs? 

___________________________________________________________________

___________________________________________________________________ 
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