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Emergency Information
Child’s Name _______________________________D.O.B_________________
Home address _____________________________________________________

Home phone number ____________________

Mother/Guardian __________________________________________________
Home address _____________________________________________________
Home phone ________________Cell phone___________________

Employer ______________________________________________

Address _______________________________________________
Phone number _________________________

Father/Guardian __________________________________________________
Home address ____________________________________________________
Home phone _________________Cell phone___________________

Employer ________________________________________________

Address __________________________________________________

Phone number __________________________

Doctor’s Name ________________________Phone number___________________
Address _________________________________________________________

Health Card number _____________________________

Emergency Contact if Parents/Guardians can not be reached:

1) Name ____________________________Phone _________________________

Relationship to child ______________________

2) Name ____________________________Phone _________________________

Relationship to child ______________________

Additional information / Allergies: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
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