
EMERGENCY	  CONTACT	  /	  PARENTAL	  CONSENT	  FORM	  
	   	  
CH I LD ' S 	   NAME 	   B I R TH 	  DATE 	  

ADDRES S 	  

MOTHER ' S 	  NAME / L EGAL 	  GUARD IAN 	   HOME 	   T E L EPHONE 	  NUMBER 	  

ADDRES S 	   C E L L 	  NUMBER 	  

BUS INE S S 	  NAME 	   BUS INE S S 	   T E L EPHONE 	  NUMBER 	  

BUS INE S S 	   ADDRES S 	  

FATHER ' S 	  NAME / L EGAL 	  GUARD IAN 	   HOME 	   T E L EPHONE 	  NUMBER 	  

ADDRES S 	   C E L L 	  NUMBER 	  

BUS INE S S 	  NAME 	   BUS INE S S 	   T E L EPHONE 	  NUMBER 	  

BUS INE S S 	   ADDRES S 	  

EMERGENCY 	   CONTACT 	   P ER SON 	   -‐ 	   NAME 	   ( 1 ) 	   DAYT IME 	   PHONE 	  NUMBER 	  

EMERGENCY 	   CONTACT 	   P ER SON 	   -‐ 	   NAME 	   ( 2 ) 	   DAYT IME 	   PHONE 	  NUMBER 	  

EMERGENCY 	   CONTACT 	   P ER SON 	   -‐ 	   NAME 	   ( 3 ) 	   DAYT IME 	   PHONE 	  NUMBER 	  

P ER SON 	   TO 	  WHOM 	  CH I LD 	  MAY 	   B E 	   R E L EAS ED 	   -‐ 	   NAME 	   	   a nd 	   ADDRES S 	   ( 1 ) 	   DAYT IME 	   PHONE 	  NUMBER 	  

P ER SON 	   TO 	  WHOM 	  CH I LD 	  MAY 	   B E 	   R E L EAS ED 	   -‐ 	   NAME 	   	   a nd 	   ADDRES S 	   ( 2 ) 	   DAYT IME 	   PHONE 	  NUMBER 	  

P ER SON 	   TO 	  WHOM 	  CH I LD 	  MAY 	   B E 	   R E L EAS ED 	   -‐ 	   NAME 	   	   a nd 	   ADDRES S 	   ( 3 ) 	   DAYT IME 	   PHONE 	  NUMBER 	  

NAME 	  OF 	   CH I LD ' S 	   PHY S I C I AN 	   / 	  MED I CA L 	   CARE 	   PROV IDER 	   T E L EPHONE 	  NUMBER 	  

ADDRES S 	  

S P EC I A L 	   D I SAB I L I T I E S 	   ( I F 	   ANY ) 	   A L L ERG I E S 	   I NC LUD ING 	  MED I CAT ION 	   R EACT ION 	  

MED I CA L 	  OR 	  D I E TARY 	   I N FORMAT ION 	  NEEDED 	   IN 	   AN 	   EMERGENCY 	   	   MED I CAT ION , 	   S P EC I A L 	   COND I T IONS 	  

ADD I T IONAL 	   I N FORMAT ION 	  ON 	   S P EC I A L 	  NE EDS 	  O F 	   CH I LD 	  

HEA L TH 	   I N SURANCE 	   COVERAGE 	   FOR 	   CH I LD 	  OR 	  MED I CA L 	   A S S I S TANCE 	   B ENEF I T S 	   PO L I C Y 	  NUMBER 	   ( R EQU IR ED ) 	  

PARENTS 	   S IGNATURE 	   I S 	   R EQU IRED 	   FOR 	   EACH 	   I T EM 	  BE LOW 	  TO 	   IND I CATE 	   PARENTAL 	   CONSENT 	  

OBTA IN ING 	   EMERGENCY 	  MED I CA L 	   CARE 	   ADM IN I S TRAT ION 	  OF 	  M INOR 	   F I R S T 	   -‐ 	   A ID 	   PROCEDURES 	  

WALKS 	   AND 	   TR I P S 	   SW IMMING 	  

TRANSPORTAT ION 	   B Y 	   THE 	   FAC I L I T Y 	   WAD ING 	  

	  
	  
	   	   	   	   	   	   	   	   	   	   	   	  
S IGNATURE 	  OF 	  PARENT 	  OR 	  GUARD IAN 	   ( 1 ) 	   	   	   	   DATE 	  
	  
	  
	   	   	   	   	   	   	   	   	   	   	   	  
S IGNATURE 	  OF 	  PARENT 	  OR 	  GUARD IAN 	   ( 2 ) 	   	   	   	   DATE 	  
	  

Use	  a	  separate	  sheet	  to	  list	  
additional	  names	  for:	  

“Emergency	  Contact	  Person”	  or	  
for	  “Person	  to	  Whom	  Child	  May	  

Be	  Released”.	  


