
 

 
 
Child’s Name_____________   _______________ 
                             Last Name                                     First Name 
 

Date of Birth______________________ 
 
Address ______________________________ 
 
Home Phone  (      )_________________ 
 
Cell Phone Father (      )____________________ 
 
Cell Phone Mother (      )___________________ 
 
Physician to be called in an emergency _____________________ 
Phone (     )__________________ 
 
Dentist to be called in emergency__________________________ 
Phone (      )__________________ 
 
Please indicate any known allergies: 
 
 
In the event that our child becomes ill in school and we are unavailable, 
we hereby authorize the following individuals to transport and care for 
our child. 
 
Name____________________________ 
 
Address__________________________ 
 
Phone (      )_______________________ 


