EMERGENCY INFORMATION RECORD

REGULATION 29

CHILDS NAME:

CHILDS COMPLETE ADDRESS:

DATE OF BIRTH:

MOTHERS NAME FATHERS NAME

MOTHERS COMPLETE HOME ADDRESS FATHERS COMPLETE HOME ADDRESS
MOTHERS HOME PHONE FATHERS HOME PHONE

MOTHERS CELL PHONE FATHERS CELL PHONE

WHERE TO REACH PARENTS DURING PLAYSCHOOL HOURS:

TELEPHONE NUMBER 1 TELEPHONE NUMBER 2

IN CASE OF AN EMERGENCY, THE CHILD MAY BE RELEASED TO:

EMERGENCY #1 (COMPLETE STREET OR LAND EMERGENCY #2 (COMPLETE STREET OR LAND
LOCATION ADDRESS) LOCATION ADDRESS)

NAME: NAME:

ADDRESS: ADDRESS:

CITY/TOWN: CITY/TOWN:

PHONE: PHONE:

PLEASE CIRCLE YES OR NO

IS CHILDS IMMUNIZATION UP TO DATE? YES NO
ANY HEALTH INFORMATION (ALLERGIES, LONG YES NO
TERM MEDICATIONS, ETC)? IF YES PLEASE LIST BELOW:




