S EMERGENCY CONTACT/PARENTAL CONSENT FORM

CHILD'S NAME

BIRTH DATE

ADDHERS

MOTHER'S NAME/LEGAL GUARDIAN

HOME TELEPHONE NUMBER

CELL PHONE NUMBER

ADORESS

MOTHER'S BUSINESS NAME

BUSINERS TELEPHONE NUMBER

BUSINESS ADDREES

EATHER'S NAME/LEGAL GUARDIAN

HOME TELEPHONE NUMBER

CELL PHONE NUMBER

ADDRBEEBS

FATHER'S BUSINESS NAME

BUBINEES TELEPHONE NUMBER

BUSINESS ADDHESS

EMESREENCY CONTACT FERSONIS)

TELEPHONE/CELL NUMBER WHEN CHILD 15 IN CARE

PERSONS TO WHOM CHILD MAY BE RELEASEDVADDRESS

TELEPHONEICELL NUMBER WHEN CHILD 1S IN GARE

NAME OF CHILIY'S PHYSICIAN/MEDICAL CARE PRDVIDER

TELEPHONE NUMBER

PHYSICIAN'S ADDREES

SPECIAL DISABILITIES (IF ANY)

ALLERGIES (INCLUDING MEDICATION REACTION)

MEDICAL OR DIETARY INFO, NECESSARY IN AN EMERGENCY
SITUATION

MEDICATION SPECIAL CONDITIONS

ADDITIONAL INFO. ON BPECIAL NEEDS OF CHILD

HEALTH INSURANCE COVERAGE FOR SHILD OR MEDICAL
ASSISTANCE BENEF

POLICY NUMBER (REQUIRED)

PARENT'S SIGNATURE 1S REQUIRED FOR EACH ITEM BELOW TG INDICATE PARENTAL CONSENT:

OBTAINING EMERGENCY MEDICAL CARE
WALKS AND TRIPS

ADMINISTERING OF MINOR FIRET-AID PROCEDUREE
TRANSPORTATION BY THE FACILITY

Swnature of Parent or Guardian

Agmpied from 55 PA Cpde Chiapt 3270 DEW

Dae

& Minisiry OF Fox Chape! Presbviznan Chureh
3R4 Fox Chaoei Rd.
Pitigpurah, PA 15238-2388

412-883-8243



