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Emergency Contact and Consent for Emergency Treatment Form

	Child’s Name:    


	B/D
	Social Security #

	Address:


	Medical #

	City:                                                    Zip Code:


	Insurance #

	Parent/Guardian Name:


	Home Phone #

Cell Phone #

	Address:


	Employer Name 

	City:                                                  Zip Code:


	Employer Phone #

	Parent/Guardian Name:


	Home Phone #

Cell Phone #

	Address:


	Employer Name:

	City:                                                                  Zip Code:


	Employer Phone #


When parents cannot be contacted in case of an emergency the school should contact and release my child to the following people:

	Friend/Relative Name:


	Phone#

	Friend/Relative Name:


	Phone#

	Friend/Relative Name:


	Phone#

	Doctor’s Name:


	Phone #

	Dentist’s Name: 


	Phone #


Please note any concerns in the areas listed below:

	Medical:


	Allergies (drug or Food)

	Physical limitations:
	Current Medications:




Do you have a restraining order?  □ Yes   □ No If marked yes the program must have a copy of the restraining order on file at the center.

Head Start/General Childcare/State preschool will not release your child to anyone not listed on this form and we cannot release children to anyone under the age of sixteen (16). Please make sure you update this form when changes occur. If a child is not picked thirty (30) minutes after class is over, Child Welfare Services will be notified.

To guarantee the safety of the children, our program will not release children to persons behaving in a way that poses a risk to the children or the facility. The appropriate agency will be called.

It is in the best interests of the children to take these precautions. Although we don’t usually have these kinds of problems, we believe all children should be treated fairly and consistently. Thank you for understanding and helping to ensure the safety of the children.

I the parent/guardian hereby give my consent in the event of a medical or dental emergency and my family doctor or emergency contact cannot be reached: I give my permission to transport my child to the nearest emergency room for treatment. 

Parent/guardian:__________________________________________________Date: _____________________

 Staff: __________________________________________________________Date: _____________________

Date Reviewed:  ________                             Date: Reviewed: _________

