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EMERGENCY CONTACT FORM
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11926 152nd St. N Jupiter, FL 33478
646-387-7907
www.homesteadability.org
nanancy@homesteadability.org
nanandlucas@yahoo.com

Please complete ONE form for EACH participant OR Volunteer OR Companion that will attend the Travel Program or Farm Program.

PARTICIPANT, VOLUNTEER, or COMPANION INFORMATION:          	
	Name:	

	Date of Birth:


	Home Address: 

	Home Phone:


	Email:
	Cell Phone:


	Allergies: 
	Medical Conditions:

	Medications:
	Special Needs: 

	Other: 
	

	Medications may not be given by any staff at FARMSTEADABILITY. Individuals who exhibit aggressive or elopement behaviors are subject to dismissal. We do not restrain at the farm but will take every other precaution necessary to keep all participants and staff safe should an outburst occur including removing other participants to a safe space and moving furniture and harmful obstacles out of the way to protect any participant exhibiting frustration. 
	Use this space to give any other important information




PARENT/GUARDIAN INFORMATION:
	Mother/Guardian: 
	Email:

	Cell Phone: 
	Other: 

	Father/Guardian: 
	Email: 

	Cell Phone: 
	Other: 


EMERGENCY CONTACTS: 
In case of emergency, 911 will be called first and then parents/guardians will be contacted.  If we cannot contact the parents/guardians listed on this card, we will call the emergency contacts. 
	Emergency Contact #1
	Phone:
	Relationship:

	Emergency Contact #2
	Phone: 
	Relationship:
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APLACE WHERE EVERYONE HAS A FUTURE.




