Emergency Contact and Medical Information for a Child

Chiks's Name Date of Burth :u =
Parerts/Guardan's Name Pannt's/Guardian’s Name
{ ) { ) { ) ( )
Home FPhone Work Phone Home Phono Work Phone
Address Address
City, ST ZIP Code City. ST ZIP Code

Alternative Emergency Contacts
Primary Emeegency Contact Secondary Emergency Contact
( ) { ) { ) ( )
Home Phone Work Phone Home Phone Woek Phone
Address Addioss
City, ST ZIP Coce Chty, ST ZIP Code

Medical information

Hospital Cinic Prolorence
Physician’'s Name Phone Number
Insurance Company Policy Number
Atorgies Spectal Hoakh Corsidoratons

1 authorize all mecical and surgical treatment, X-cay, laboratory, anesthesia, and other medical and'or hospital procedures as may be
porformed o proscribed by the attending physician and/or paramedics for my child and waive my right 1o informed consent of lroatment.
This walver applies only In the event that nesher paront/guasdian can bo reached in the case of an eMengency.

Parert's/Guardan's Signature Date

lWMMwmbpMMMIMWNWMMthWMM
to [Organization), as long as normal safety procedures have been taken.

Parerts/Guardan's Signasture Dawe

Waness Signature Date




