
EMERGENCY CONTACT INFORMATION 

Keep this form in a visible location for childcare providers. 

CHILD IDENTIFICATION 

Full Name  

Date of Birth  

Home Address  

PARENT/GUARDIAN 1 

Name  

Phone (Primary)  

Phone (Work)  

Email  

PARENT/GUARDIAN 2 

Name  

Phone (Primary)  

Phone (Work)  



Email  

EMERGENCY BACKUP CONTACTS (Non-Parent) 

Name / Relationship Phone Number Authorized Pickup? 

  [ ] Yes [ ] No 

  [ ] Yes [ ] No 

MEDICAL CONTACTS 

Pediatrician  

Clinic Phone  

Preferred Hospital  

CRITICAL INFO 

Blood Type  

Allergies  

Medications  

ADDITIONAL NOTES / INSTRUCTIONS 

Last Updated: ____________________ | Signature: ____________________  


