
           

 

Stay Safe! Home Alone Course – Participant Details 

The following details are requested so we can offer the safest possible experience 

to all participants and their caregivers.  

 

Parent/Guardian Name(s):  _____________________________________________________ 

Phone number:   ___________________________________________ 

 

Emergency Contact: 

� The above contact name and phone number WILL be available for emergency contact 

during the course: June 2nd, 2023, from 9:00 AM to 12:30 PM. 

 

� The above contact WILL NOT be available during the course. Here is the alternate 

contact authorized to be contacted during the course in case of emergency: 

o Name: ______________________________________________        

o Relationship to participant: _____________________________ 

o Phone number: ______________________________________ 

 

Pick up Authorization(s): 

1. _______________________________________________ 

 

2. _______________________________________________ 

 

Additional Information: 

Please advise if there are any health considerations or learning exceptionalities our team needs to be 

aware of for each participant. 

 


