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PLEASE FILL OUT THE INFORMATION AND RETURN THIS PAPER ASAP 

IRIS ALERT SYSTEM 

 

 
Parent Name        ______________________________________________________ 

 

Child’s Name       ______________________________   Grade: _________________  

 

Child’s Name       ______________________________   Grade: _________________ 

 

Child’s Name      ______________________________    Grade: _________________  

 

 

Please list the number you want us to use.  Please include area codes!. 

 
*Cell Phone:  (______)_________________________________________________ 

Alternate Cell Phone: ( ______)__________________________________________ 

Home Phone 3:  (______)_______________________________________________ 

*Email 1:  ____________________________________________________________ 

Alternate Email:  ______________________________________________________ 

*Required Information 

 

Cell number(s) must be able to receive text messages.  The above information will be used for CCHRS purposes 

only for important home-school comunication. 

 

Please update the office any time any of the above information is changed. 

 

 

 


