
 
STOWE SCHOOL 

2017 
Emergency Contact Form 

For pupils resident in the UK 

 
It is essential for us to have the name, address and telephone number of two friends or relatives who can 
provide accommodation at Exeat weekends or Half term if you are unable to do so and whom we can contact if 
we are unable to reach you in an emergency. Please complete the slip below and return it to the School by 
Friday 25 August 2017. 
 

 
 

Pupil Name:  ................................................................................................ School Number: .....................................  
 
Name and address of friends or relatives in the UK: 
 
Contact 1: 
 

For contact in the case of emergencies  Yes/No*  

Able to provide temporary accommodation, e.g. Exeat weekends and Half term          Yes/No* 
 
Name: ...........................................................................................................................................................................  
 
Address: ........................................................................................................................................................................  
 
 ......................................................................................................................................................................................  
 
 ..................................................................................................................... Post Code:  .............................................  
 
Telephone Number:  ....................................................................................................................................................    
 
Relationship to pupil: ...................................................................................................................................................  

  
Contact 2: 
 

For contact in the case of emergencies         Yes/No*  

Able to provide temporary accommodation, e.g. Exeat weekends and Half term          Yes/No* 
 
Name: ...........................................................................................................................................................................  
 
Address: ........................................................................................................................................................................  
 
 ......................................................................................................................................................................................  
 
 ..................................................................................................................... Post Code:  .............................................  
 
Telephone Number: .....................................................................................................................................................  
 
Relationship to pupil: ...................................................................................................................................................  
 
Parent’s Signature:  .....................................................................................................................................................  
 
Contact 1 Signature:  ...................................................................................................................................................  
 
Contact 2 Signature:  ...................................................................................................................................................  
 
*Please delete as appropriate. 


