Emergency Contact Information

Child’s Name:__________________________________________________

Parent’s Names:______________________________________________________________________________

Home Address:________________________________________________________________________

Home Phone___________________________      Cell Phone__________________________

Primary Emergency Contact

Name:____________________________________________________________

Relationship to Contact:_________________________________________

Home Phone:_____________________________ 
Cell Phone__________________________ 

Other Information

Please list any known allergies:
Please list alternate names of adults that are allowed to pick up your child.

Name:_______________________________________________________________

Relation to child:_____________________________________________

Name:________________________________________________________________

Relation to child:______________________________________________

Name:_______________________________________________________________

Relation to child:_____________________________________________

