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KIDS’ STUFF EMERGENCY CONTACT INFORMATION  

CHILD’S NAME______________________________________________________________________________ 

ALLERGIES_________________________________________________________________________________

DOCTOR’S NAME______________________________ PHONE NO.______________________________ 

DENTIST NAME________________________________ PHONE NO.______________________________  

MOTHER’S NAME_____________________________________                                                                                                             

PLACE OF EMPLOYMENT__________________________________________________________                                                                                                 

HOME PHONE_______________________ WORK NO.__________________________________                 

EMAIL ADDRESS______________________CELL NO. ___________________________________  

FATHER’S NAME_____________________________________                                                                                        

PLACE OF EMPLOYMENT__________________________________________________________________ 

HOME PHONE_________________________ WORK NO.________________________________                                 

EMAIL ADDRESS________________________CELL NO._________________________________  

 

 

PICK UP INFORMATION 

PEOPLE PERMITTED TO REMOVE CHILD IN THE EVENT OF ILLNESS, ACCIDENT, OR EMERGENCY:   

                                                        __________MOTHER __________FATHER  

NAME RELATIONSHIP TO 
CHILD 

HOME NO. WORK NO. CELL NO. 

     

     

     

     

     

 

_______________________________________________________  ___________________                               

PARENT OR GUARDIAN RELATIONSHIP TO CHILD     DATE 


