
  Torah Day School of Ottawa 

  
 

 
 

 

1119 Lazard Avenue 

Ottawa, Ontario K2C 2R5 

Telephone:(613) 274-0110 

Email: office@torahday.ca 

Website: www.torahday.ca 

 

Parent Contact Information Form 
 

 
Mother’s Name:_____________________________________________________ 
 
Mother’s Address:___________________________________________________ 
 
Mother’s Home Phone:_______________________________________________ 
 
Mother’s Cell Phone:_________________________________________________ 
 
Mother’s Email:_____________________________________________________ 
 
May we text you if necessary?    Yes  No 
 
Father’s Name:______________________________________________________ 
 
Father’s Address:____________________________________________________ 
(if different than  mother’s) 
 
Father’s Home Phone:________________________________________________ 
(if different than  mother’s) 
 
Father’s Cell Phone:__________________________________________________ 
 
Father’s Email:______________________________________________________ 
 
May we text you if necessary?     Yes  No 
 
Non-Parent Emergency Contact Information:  
 
Name:_________________________________Phone______________________ 
 
Relationship to  Child:________________________________________________ 
 
May we text this person if necessary?  ____Yes  _____No 

mailto:office@torahday.ca

