
Emergency Contact Form 
Preschool and Early Intervention for Ulster County 

Email completed form to ulster@prismaticservices.com 

(845) 607-0331
ulster.prismaticservices.com 

Dear Parents, 

For the safety of your child, Ulster County requires a minimum of two (2) emergency contacts to whom we may 
release your child in case we are unable to reach you in an emergency or in case you are unable to meet the bus. 
Emergency contacts must have transportation and must be sixteen (16) or older and must have a physical, valid 
form of photo identification (i.e., school/work/state ID, passport, driver’s license, etc.) to present in order to 
receive your child from the bus. The police department will be notified as a last resort. 

Child’s Name: __________________________________________________________________ 

Parent’s Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

Cell Phone: ________________________ Home or Work Phone: _________________________ 

Parent or Guardian Signature: ________________________________________________ Date: ________________ 

Printed Name: __________________________________________ Relationship to Child: _____________________ 

Emergency Contacts: 

Name: ________________________________________________________________________ 

Phone: ____________________________ Relationship to Child: _________________________ 

Name: ________________________________________________________________________ 

Phone: ____________________________ Relationship to Child: _________________________ 

Persons authorized to receive child from bus: 

Name: _____________________________ Relationship to Child: _________________________ 

Name: _____________________________ Relationship to Child: _________________________ 

Name: _____________________________ Relationship to Child: _________________________ 

Name: _____________________________ Relationship to Child: _________________________ 

Note: No other person will be allowed to receive your child unless a written notice is received in advance. 

Persons who may NOT receive your child: 

Name: _____________________________ Relationship to Child: _________________________ 

Name: _____________________________ Relationship to Child: _________________________ 
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