
Contact Numbers 
 
 
Oylegate N.S. uses the Textaparent facility to communicate 
with members of the school community.  
 
I consent to the school’s use of my contact details to 
communicate with the Textaparent facility                
 

Yes   □            No  □ 
 
 
 
 
Should any of these numbers change while your child is 
attending this school please inform us immediately. 
 
In the event of a serious illness or accident, I give permission 
to the school to bring my child to hospital. 
 

Yes                No    
   
 
 
 
 
 
Parents’ Signatures:  
 
______________________________________ 
             
______________________________________ 
 

Primary Communication 
Number:  
 
_____________________ 
 
Relationship to Child:  
 
_____________________ 
 
I understand that the primary 
communication number will be 
used for all school 
communications. 

Yes                No    

Emergency Phone Number 1:  
 
_____________________ 
 
Relationship to Child:  
 
_____________________ 
 
Emergency Phone Number 2:  
 
_____________________ 
 
Relationship to Child:  
 
_____________________ 

 
Emergency Phone Number 3:  
 
_____________________ 
 
Relationship to Child:  
 
_____________________ 
 


