Extended Day
In Case of Emergency Contact Form
Child’s Name: ______________________________ Date of Birth: ________________________ 
Address: ______________________________________________________________________ 
Parent’s Name_____________________________   Phone: _____________________________ Emergency Contact: _________________________ Phone: _____________________________ Allergies/Medical Condition: ______________________________________________________ 
______________________________________________________________________________
Doctor: ___________________________________ Phone: _____________________________
Authorized Pickup: ______________________________________________________________






[bookmark: _GoBack]Extended Day
In Case of Emergency Contact Form
Child’s Name: ______________________________ Date of Birth: ________________________ 
Address: ______________________________________________________________________ 
Parent’s Name_____________________________   Phone: _____________________________ Emergency Contact: _________________________ Phone: _____________________________ Allergies/Medical Condition: ______________________________________________________
______________________________________________________________________________ 
Doctor: ___________________________________ Phone: _____________________________
Authorized Pickup: ______________________________________________________________


Extended Day
In Case of Emergency Contact Form
Child’s Name: ______________________________ Date of Birth: ________________________ 
Address: ______________________________________________________________________ 
Parent’s Name_____________________________   Phone: _____________________________ Emergency Contact: _________________________ Phone: _____________________________ Allergies/Medical Condition: ______________________________________________________ 
______________________________________________________________________________
Doctor: ___________________________________ Phone: _____________________________
Authorized Pickup: ______________________________________________________________



