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EMERGENCY INFORMATION FORM 

 

Child’s Name: _____________________________________________ Date of Birth: _______________ 

Address: ________________________________________________________________________ 

    

Emergency Contacts: 
 

1. Name: ________________________________________________________________________ 

Relationship to child: ____________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number (Daytime): ____________________ Alternate Number: ___________________ 

 

2. Name: ________________________________________________________________________ 

Relationship to child: ____________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number (Daytime): ____________________ Alternate Number: ___________________ 

 

3. Name: ________________________________________________________________________ 

Relationship to child: ____________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number (Daytime): ______________________ Alternate Number: _________________ 

 

Allergies and/or Special Needs: 
 

________________________________________________________________________________ 

 

________________________________________________________________________________ 
 

Steps to be taken if child is exposed to allergen: 

 

1. __________________________________________________________________________ 

 

2. __________________________________________________________________________ 

 

3. __________________________________________________________________________ 

(If necessary, please continue steps on back of this form.) 
 

Physician Information 

Name: _______________________________________________________________________ 

Address: ________________________________________________________________________ 

Phone Number: __________________________________________________________________ 


