
                                        EMERGENCY CONTACT INFORMATION  

Name of child_________________________________________________________________________________ 

Nickname____________________________________________________________________________________ 

Parents’ Name(s) _______________________________________________________________________________ 

Telephone Numbers_____________________Work__________________Home___________________________ 

Name and telephone number of person to contact if parents are not available 

Name ________________________________________________Phone number___________________________ 

Name of Physician______________________________________________________________________________ 

Physician telephone_____________________________________________________________________________ 

Hospital Telephone______________________________________________________________________________ 

Persons NOT allowed to pick up child_______________________________________________________________ 

Child’s general health____________________________________________________________________________ 

Allergies______________________________________________________________________________________ 

Special Needs__________________________________________________________________________________ 

Person’s authorized to pick child up  

Name: __________________________________Phone Number: __________________________________  

Name: __________________________________Phone Number: ___________________________________  

Name: __________________________________Phone Number: ___________________________________  

Name: ___________________________________ Phone Number: _______________________________________ 

Note: We must have written permission for anyone other than parent/guardian to pick child up from the 

center. I agree to review and update this information whenever a change occurs and at least once a year.  

Date: __________________________ Parent/Guardian #1 Signature______________________________________ 

Date: ___________________________ Parent/Guardian #2 Signature_____________________________________  

Review Date____________________ Parent/Guardian Signature_____________________________________  

Review Date____________________Parent/Guardian Signature_____________________________________  

Review Date______________________Parent/Guardian Signature_______________________________________ 

Review Date______________________Parent/Guardian Signature_______________________________________ 

Review Date______________________Parent/Guardian Signature_______________________________________ 

 

 

 

 


