VICTORY CHRISTIAN ACADEMY

The Center for Lutheran Education

Emergency Information

Student’s Name:

Address:

Home Phone:

Father’s Name & Business Phone: Cell Phone:
Mother’s Name & Business Phone: Cell Phone:
Guardian’s Name & Business Phone: Cell Phone:

LOCAL PERSONS WHO WILL CARE FOR CHILD IN AN EMERGENCY

Name:

Address:

Home Phone:

Business Phone: Cell Phone:
School May Choose a Physician: Yes No

Local Doctor: Phone:
Local Dentist: Phone:
Insurance: ID #

Specific information you wish the school to have regarding emergencies:

Does your child suffer from any physical impairment which might retard education
progress? Yes No If yes, explain.

K-12th Grade: 810 Buena Vista Way % Chula Vista, CA 91910-6853 = 619-262-4444 % Fax 619-872-0974
9-12th E-mail: scott.dufresne@victorysouthbay.org i web: http://www.victorysouthbay.org
K-8 E-mail: bonnie.sanchez@victorysouthbay.org @ web: http://www.victorysouthbay.org
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