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class location: 

Oak Hills Presbyterian Church
5101 SE Thiessen Road 
Milwaukie, OR 97267 
(Thiessen is easily accessed from US 224)

mailing address: 

Heads Up Learning, Laura Stahly
6162 SE Eastbrook Dr.
Milwaukie, OR 97222
503-659-9939 • lstahly@comcast.net

E m e r g e n c y  C o n t a c t  I n f o r m a t i o n

Date_ ____________________________________Child’s Birthdate_ ____________________________Age at entry_________________

Child’s Name______________________________________________________________________________________________________	

1. �Parent/Guardian Name _ _________________________________________________________________________________________

Home phone____________________________________________Cell phone_______________________________________________

Business phone__________________________________________Pager___________________________________________________

Home Address:__________________________________________________________________________________________________

2. �Parent/Guardian Name __________________________________________________________________________________________

Home phone____________________________________________Cell phone_______________________________________________

Business phone_________________________________________Pager___________________________________________________

Home Address:__________________________________________________________________________________________________

Additional Emergency Contacts Heads Up Learning will attempt to contact the parents first. In the event the parents 

cannot be reached, the following are authorized to pick up your child:

1. �Name_ _________________________________________________Relationship_ ____________________________________________

Home phone ____________________________________________Cell phone_______________________________________________

2. �Name__________________________________________________Relationship_ ____________________________________________

Home phone:___________________________________________Cell phone_______________________________________________

3. �Name__________________________________________________Relationship_ ____________________________________________

Home phone ___________________________________________Cell phone_______________________________________________

Pediatrician name_________________________________________Phone___________________________________________________ 	

Insurance_________________________________________________Group number___________________________________________

Hospital__________________________________________________________________________________________________________

Dentist name______________________________________________Phone___________________________________________________

Insurance_________________________________________________Group number___________________________________________

E m e r g e n c y  C o n s e n t  F o r m

By signing below, I give permission for the following:  In an emergency, Heads Up Learning (Laura Stahly-

Dronkowski) has my permission to call an ambulance or take my child to any available physician or hospital at my 

expense and to obtain medical treatment for my child except for any listed restrictions. 

Parent/Guardian Signature_ _______________________________________________________________ Date_____________________ 		
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