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EMERGENCY INFORMATION CARD
Child's Name____________________________Date of Birth___________

Home Address____________________________Home Phone______________

Mother's _______________________________Work Phone______________

(or Guardian)

Father's Name___________________________Work Phone______________

(or Guardian)
In Case of emergency (when parent cannot be reached) notify:

(1)Name_________________________________Phone___________________

Address_________________________________Relationship____________

(2)Name_________________________________Phone___________________

Address_________________________________Relationship____________

Physician, Hospital or Clinic to be called in case of an emergency:

________________________ _____________________________  ________

        Name                               Address                    Phone

If unavailable, another licensed physician__________________treat

the child.                                   (may or may not)
I give ______________________________________________and her/his

employees permission to obtain medical treatment for my child,

_____________________________________________.

_______________________________       ____________________________

          (Notary)                             (Parent/Guardian Signature)

_______________________________       _________________________

          (Date)                                     (Date)

Persons authorized to pick up child from Family Child Care Home:

_____________________________  ____________ ___________ ____________

            Name                     Home Phone     Work Phone     Relationship

_____________________________  ____________ ___________ ____________

            Name                     Home Phone     Work Phone     Relationship

The provider will only allow these authorized persons to pick up the 

child from his/her home.

If the parent has not notified the provider that he/she will be late,

and the provider cannot continue care, the provider will contact one of the above authorized persons to pick up the child(ren).


