[bookmark: _GoBack]Child Care Emergency Contact Form

Please fill out and return by _________________________

Child name: ________________________________________________________________________________________________
Birth Date: __________________________
Home Address: ____________________________________________________________________________________________
_______________________________________________________________________________________________________________

Second Home Address: ___________________________________________________________________________________
________________________________________________________________________________________________________________

Primary Parent(s)/Guardian(s) Information
Name and Relationship to Child: _________________________________________________________________________
Address: ______________________________________________________________________________________________________
Telephone: ___________________________________________________________________________________________________
Home Phone: ________________________________________________________________________________________________
Email: _________________________________________________________________________________________________________
Place of Work and Department: __________________________________________________________________________
Work Phone: _________________________________________________________________________________________________
Work Email: __________________________________________________________________________________________________


Name and Relationship to Child: _________________________________________________________________________
Address: ______________________________________________________________________________________________________
Telephone: ___________________________________________________________________________________________________
Home Phone: ________________________________________________________________________________________________
Email: _________________________________________________________________________________________________________
Place of Work and Department: __________________________________________________________________________
Work Phone: _________________________________________________________________________________________________
Work Email: __________________________________________________________________________________________________

Emergency Contact Information

Name and Relationship to Child: _________________________________________________________________________
Address: ______________________________________________________________________________________________________
Telephone: ___________________________________________________________________________________________________
Home Phone: ________________________________________________________________________________________________
Email: _________________________________________________________________________________________________________
Place of Work and Department: __________________________________________________________________________
Work Phone: _________________________________________________________________________________________________
Work Email: __________________________________________________________________________________________________
I Authorize This Person To Pick Up My Child In Case Of Emergency: [   ] Yes  [   ] No

Name and Relationship to Child: _________________________________________________________________________
Address: ______________________________________________________________________________________________________
Telephone: ___________________________________________________________________________________________________
Home Phone: ________________________________________________________________________________________________
Email: _________________________________________________________________________________________________________
Place of Work and Department: __________________________________________________________________________
Work Phone: _________________________________________________________________________________________________
Work Email: __________________________________________________________________________________________________
I Authorize This Person To Pick Up My Child In Case Of Emergency: [   ] Yes  [   ] No

People Authorized To Pick Up Your Child In A Non-Emergency Situation:
Name and Relationship to Child: _________________________________________________________________________
Address: ______________________________________________________________________________________________________
Telephone: ___________________________________________________________________________________________________
I Authorize This Person To Pick Up My Child In A Non-Emergency Situation: [   ] Yes  [   ] No


Name and Relationship to Child: _________________________________________________________________________
Address: ______________________________________________________________________________________________________
Telephone: ___________________________________________________________________________________________________
I Authorize This Person To Pick Up My Child In A Non-Emergency Situation: [   ] Yes  [   ] No

Child’s Medical Information
Child’s Primary Doctor: _____________________________________________________________________________________
Phone Number of Doctor’s Office: _________________________________________________________________________
Known Allergies: _____________________________________________________________________________________________
___________________________________________________________________________________________________________________
Known Medical Conditions: ________________________________________________________________________________
___________________________________________________________________________________________________________________
Regular Medications: _______________________________________________________________________________________
__________________________________________________________________________________________________________________
Name of Insurance Plan:_________________________________________________ 
Child’s Insurance Number: _________________________________________________ 
Group Number: _________________________________________________ 
Policy Holder: _________________________________________________ 

I authorize the staff of _________________________________________________ to administer first aid procedures to my child, _______________________________________________________.
(Parent/Guardian Signature) ___________________________________________________________________

I give consent for my child, ____________________________________________________ , to be transported to receive emergency medical care if necessary. I understand I will be responsible for any charges that are not covered by my child’s insurance.
(Parent/Guardian Signature) ___________________________________________________________________


Date:__________  Parent/Guardian #1 Signature____________________________________ 
Date:__________  Parent/Guardian #2 Signature____________________________________ 

