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v Start Date:
\ Nortneasten EMERGENCY CARD Room:
S-the On (Please print clearly) Withdrawal Date:

Child’s Full Name:

Date of Birth: (M/p/Y) / / Gender:

Child’s Address:

School Name: Phone Number:

Emergency Parent Name:

/Guardian Contact Phone Number:

Medical Information:
Medical Conditions? [0 NO [0 YES, please indicate condition, symptoms and/or reaction(s):

Allergies? [1 NO [ YES, please indicate allergy and reaction(s): 1 EPI Pen [ Puffer

Custody Documentation on File? [0 NO [ YES, please note that we can only enforce

custodial directions if we have a legally binding document on file.




Parent/Guardian 1
Full Name:

Email Address:
Home Address:

(only if different than
child)

Daytime Contact Information:
Place of

Business/School:
Phone Number:
Cell Phone Number:

Parent/Guardian 2

Full Name:
Email Address:

Home Adress: (only
if different than

child)
Daytime Contact Information:
Place of
Business/School:
Phone Number:
Cell Phone Number:

Emergency Contacts & Authorized Pick-Up Information: (other than above)
Authorized Person #1:
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Full Name: Relationship:
Home Phone: Cell Phone:
Work Phone: Other:
Authorized Person #2:

Full Name: Relationship:
Home Phone: Cell Phone:
Work Phone: Other:
Authorized Person #3:

Full Name: Relationship:
Home Phone: Cell Phone:
Work Phone: Other:

For office use only: The following sign-ofs have been authorized:

[d Sunscreen [ Insenct Repellent Photo Permission: 1 YES O NO

[0 “Look See” [ Activities Off-Site Media Permission: 1 YES O NO

[ ASQ [ Inclusion Support Program or Other Community Support
Programs

Care Approved: Program/Provider:




