
25-26 Emergency Card

CONFIDENTIAL ~ DISTRICT USE ~ FOR EMERGENCY & VOLUNTEER ROSTER ONLY 

Pacific Grove Unified School District 
2026-2027 VOLUNTEER EMERGENCY INFORMATION 

Name: Spouse’s Name: 
(Last Name) (First Name) 

Address: 

(Last Name) (First Name) 

(Number and Street) 

Volunteer Site(s)/Reason: 
(City and Zip Code) 

Home Phone #: 

Cell Phone #: 

E-mail:

In Case of Emergency, notify: 

1. Name: Relationship: 
Home Address: Phone #: 

Cell Phone #: 

Wk. Phone #: 

2. Name: Relationship: 
Home Address: Phone #: 

Cell Phone #: 

Wk. Phone #: 

Anticipated District Departure Date: 

Relationship to student(s): 

Signature: Date: 
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