E
This                       This paper is kept in the teacher’s classroom     
\
Name of Child_________________________________Birthdate__________________
Address________________________________________________________________
City___________________State_________Zip Code_________Phone #____________
Allergies

_______________________________________________________________________
_______________________________________________________________________
Mother’s Name_______________________________ Cell Phone_________________
Place of Employment___________________________Work Phone_______________
Father’s Name________________________________Cell Phone_________________

Place of Employment___________________________Work Phone_______________

Doctor’s Name_________________________________Phone #___________________
Please list two other emergency contacts if the above cannot be reached:

Name___________________________________________________________________

         Phone Numbers_____________________________________________________

Name___________________________________________________________________

         Phone Numbers_____________________________________________________

Names of person to whom we may release your child:

Name:______________________________________________Phone_______________

Name:______________________________________________Phone_______________

Name:______________________________________________Phones______________

Emergency Contact Information








