CHILDREN’S HOUSE PRESCHOOL


EMERGENCY FORM
Child’s Name__________________________________Date of Birth___________Sex________

Address_______________________________________________________________________

Telephone________________________________Email________________________________
Mother’s Name_____________________________
Cell Phone_______________________
Address__________________________________
Business Phone___________________

Occupation ______________________________     Employer & Address________________       Father’s Name_____________________________
Cell Phone_______________________

Address__________________________________
Business Phone___________________

Occupation ______________________________     Employer & Address_________________

Persons to call in case of illness or accidents when parent/s cannot be located:

Name_________________________________________Telephone_______________________
Address_______________________________________
Name_________________________________________Telephone_______________________
Address_______________________________________
Name_________________________________________Telephone_______________________
Address________________________________________
In case of emergency, if parent/s cannot be reached, may we have your authorization to call you child’s doctor?________________________________(signature)___________(date)
In case of emergency, if parent/s cannot be reached, may we have your authorization to take your child to a hospital emergency room?__________________________(signature)_________(date)
What is your hospital of choice?____________________________________________

______________________________________________________________________________

Name of Doctor                                          Address                                       Phone

______________________________________________________________________________

Name of Dentist                                          Address                                       Phone

Persons authorized to pick up your child from Children’s House:

Name______________________________Relationship___________________Phone_________

Address____________________________
Name______________________________Relationship___________________Phone_________

Address____________________________
Name______________________________Relationship___________________Phone_________

Address____________________________
Person/s not allowed to pick up your child__________________________________________

May we have permission for your child to participate in field trips and other supervised activites (advance notice will be given except for walking trips in close vicinity of the school)?

Signature_________________________________Date______________
May we have permission to publish photos (without names applied) that include your child on our website and in our school brochure?    Signature_______________________________Date__________________

