
 

EARLY CHILDHOOD CENTER 

                100 Welsh Park Dr.     Rockville, MD 20850       301-424-8065     eccpreschool.com  

Emergency Preparedness Information Form  

In accordance with Maryland State Department of Education regulations, ECC has developed an Emergency 
Preparedness Plan. You can find information about the plan on the ECC website. In the event of an emergency 
situation, ECC will contact you via text message or phone call to your designated emergency contact number 
identified below. Therefore, we need for parents to supply us with three phone contacts, preferably cell 
phones, and two or more e-mails. The first two contact numbers will be used for the initial phone call.  The 
other contacts will be used if ECC cannot reach the first two contacts listed.  The out-of-area contacts will be 
used if contacts in the immediate area cannot be reached. The information will be used only in the event of 
some type of emergency that requires us to notify you immediately. This information is needed in addition to 
the required Emergency Form. 

Please supply us with the information requested below. 

 

Child’s name_________________________   Child’s class/classes _________________________ 

 

Parent/Guardian #1 ___________________________ Phone (H) _________________  (W) _________________ 

E-mail _____________________________  

Cell phone ______________________ Text ready __Y __N Carrier:_________________________________ 

  

Parent/Guardian #2 ___________________________ Phone (H) _________________  (W) _________________  

 E-mail _____________________________  

Cell phone  ______________________  Text ready __Y __N Carrier:_________________________________ 

 

#3 Contact _____________________________ Phone (H) _________________  (W) _________________ 

 E-mail _____________________________  

Cell phone ______________________ Text ready __Y __N Carrier:_________________________________ 

We also need at least one out of area contact for each child. 

 

#1 Contact _____________________________ Phone (H) _________________  (W) __________________ 

E-mail _____________________________  

Cell phone  ______________________  Text ready __Y __N Carrier:_________________________________ 

 

#2 Contact _____________________________ Phone (H) _________________  (W) __________________ 

E-mail _____________________________  

Cell phone  ______________________  Text ready __Y __N Carrier:_________________________________ 


	Childs name: 
	Childs classclasses: 
	ParentGuardian 1: 
	Phone H: 
	W: 
	Email: 
	Cell phone: 
	N Carrier: 
	ParentGuardian 2: 
	Phone H_2: 
	W_2: 
	Email_2: 
	Cell phone_2: 
	N Carrier_2: 
	3 Contact: 
	Phone H_3: 
	W_3: 
	Email_3: 
	Cell phone_3: 
	N Carrier_3: 
	1 Contact: 
	Phone H_4: 
	W_4: 
	Email_4: 
	Cell phone_4: 
	N Carrier_4: 
	2 Contact: 
	Phone H_5: 
	W_5: 
	Email_5: 
	Cell phone_5: 
	N Carrier_5: 
	text_no: Off
	text_yes: Off
	text2_yes: Off
	text2_no: Off
	text3_yes: Off
	text3_no: Off
	text4_yes: Off
	text5_yes: Off
	text4_no: Off
	text5_no: Off


