
United States Department of the Interior  
Bureau of Indian Education  

T’siya Day School  
1000 Borrego Canyon Road  

Zia Pueblo, New Mexico 87053  
Phone: (505) 867-3553 Fax: (505) 867-5079  

Emergency Contact Form (SY 2025 – 2026) 

Student’s Name _________________________________________________Grade:_________  

Mailing Address____________________________________________________________ 
Physical Home Address______________________________________________________  
(If different from physical home address) 
Bus pick up point: ___________________________________________________________________ 
Bus drop off point: ___________________________________________________________________  

⃝ Father ⃝ Mother Name:________________________Cell: _______________________________ 
Other Contact No:___________________email address:___________________________  

⃝ Father ⃝ Mother Name:__________________________Cell: _____________________________ 
Other Contact No:___________________email address:____________________________  

⃝ Guardian: Name(s):_______________________________Cell: ____________________________ 
Other Contact No:___________________email address:____________________________  
Parents will be notified in the event of an emergency, if a parent cannot be reached, the persons listed  
below will be notified and will be allowed to pick up the child.  

Authorization for Student Checkout (SY 2025 – 2026)  

Print Name_________________________________Relationship: _______________________ 
Cell:________________________________________Home:______________________________  

Print Name_________________________________Relationship: _______________________ 
Cell:________________________________________Home:_______________________ 

Print Name_________________________________Relationship: _______________________ 
Cell:________________________________________Home:_______________________ 

Print Name_________________________________Relationship: _______________________ 
Cell:________________________________________Home:_______________________ 

Print Name of Parent/Guardian completing form: _____________________________________ 

Signature:____________________________________________Date:______________________ 


