
Child Medical Emergency Contact Card 
 

Full Name:  ____________________________ 
Health Card #:  _________________________ 
Health Card Expiry Date:  _________________ 
 

Family Doctor:   ________________________ 
Doctor Tel #:  __________________________ 
 

Emergency Contact:  (family, friend, guardian, other) 

1. Name:   _____________________________ 
Relation:  _____________________________   
Tel # (____) _____-_______ 
2. Name:   _____________________________ 
Relation:  _____________________________   
Tel # (____) _____-_______ 
Other:  _______________________________ 

Child Medical Emergency Information Card 
 

Condition(s) for (Name):  ____________________ 
1. _______________________________________ 
2. _______________________________________ 
3. _______________________________________ 
4. _______________________________________ 
5. _______________________________________ 
6. _______________________________________ 

Current 
Medication(s)  

Dose How often 

1.   
2.   
3.   
4.   
5.   
6.   
7.   
8.   

 
 

Child Information Card 
 

Full Legal Name:   _______________________ 
Nickname:  ________  DOB (yyyy/mm/dd): __________ 
Address:  _____________________________________ 
_____________________________________________ 
 

Guardian(s):  ______________________________ 
Relation:  _____________ Tel #: (____) _____-_______ 
Custody Agreement?           Yes         No           N/A 

 

Birth Certificate #:  ______________________ 
Citizenship:   ___________________________ 
Health Card #:  _________________________ 
Health Card Expiry Date:  _________________ 
Social Insurance Number:  ________________ 
Passport #:  ____________________________ 
Passport Expiry Date:   ___________________ 

Emergency Information Cards – CHILDREN (16 years and younger) 
Directions:   

- Use one card per child 
- Recommended:  Keep a current photo of child with these records 

o Put the child’s legal name, nickname and date of birth on the back of the photo 
- ‘Nickname’ is the name the child most often responds to  
- ‘DOB’ refers to Date of Birth 
- Custody Agreement:  If there is a custody or court ordered custody / emergency agreement for any child, keep 

the custody agreement with these records 
- Medical Documents:  Any medical documents / information that may be needed in addition to these cards, keep 

a copy with these records 
- Keep the information current!  As ANY information changes, keep these records updated. 
- NOTE:  Wallet size cards; 2 cards side by side are designed to be cut in one long strip and folded in half.  
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