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	Child’s Name
	

	Birthdate
	

	Address
	

	Mother’s Name / Legal Guardian
	

	Home Telephone Number
	

	Address
	

	Business Name
	

	Business Telephone Number
	

	Address
	

	Father’s Name / Legal Guardian
	

	Home Telephone Number
	

	Address
	

	Business Name
	

	Business Telephone Number
	

	Address
	

	Emergency Contact Person(s) Name
	

	Telephone Number when child is in care
	

	Name of person(s) to whom child may be released
	

	Telephone Number when child is in care
	

	Address
	

	Name of child’s physician / Medical care provider
	

	Telephone Number
	

	Address
	

	Special Disabilities (if any)
	

	Allergies (including medication reactions)
	

	Medical / Dietary information
Necessary in an emergency
	

	Medication / special conditions
	

	Additional information / special needs
	

	Health insurance or medical assistance benefits
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	Policy Number (required)

	Parent’s signature is required for each item below to indicate parental consent

	

	Obtaining emergency medical care / First Aid
	Transportation by the facility

	

	Walks and trips
	Swimming







Signature of Parent / Guardian			Print Name					Date 


NOTE: While a separate form is not included in this Appendix, 21st CCLC sites should also maintain emergency contact information for staff. 
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