CONTACT INFORMATION IN CASE OF EMERGENCY

Mother’s Name

Mother’s Home Telephone Mother’s Work Telephone

Mother’s Cell Phone

Father’s Name

Father’s Home Telephone Father’s Work Telephone

Father’s Cell Phone

Friend or Relative who will know how to contact you:

Home Telephone Work Telephone Cell Phone

Physician’s Name

Physician’s Address (include town and state)

Physician’s phone number (include area code)

Dentist’s Name

Dentist’s Address (include town and state)

Dentist’s phone number (include area code)

Please list any known allergies or other medical information of which we should be aware:

Parent/Guardian’s Signature: Date:
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