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Emergency Contact Information

Emergency Contact Information
In the event of an emergency the Center will immediately contact a parent.  If unable to contact either parent the Center will contact one of the individuals listed below.  The Center will not release your child to any unauthorized persons.  Please be certain that those persons listed below are at least 18 years old, can present a form of ID to a Center staff person, have personal transportation, and an appropriate car seat for your child.

Child’s Name _________________________________________ Birth date _______________	

Address _________________________________ City _______________ Zip ______________

Phone ___________________________________ 


Name of Mother/Guardian:___________________________________________________________________  

Address _______________________________________________ City __________________ Zip ___________

Home Phone ___________________________________ Cell Phone ___________________________________
 
Place of Employment ____________________________________Work Phone __________________________


Name of Father/Guardian:____________________________________________________________________  

[bookmark: _GoBack]Address _______________________________________________ City __________________ Zip ___________

Home Phone ___________________________________ Cell Phone ___________________________________
 
Place of Employment ____________________________________Work Phone __________________________


Authorization to Release Child (Please arrive with ID):

Name ________________________________________	Name ________________________________________

Address _____________________City _______ Zip ____	Address _____________________City _______ Zip ____

Phone __________________ Cell __________________	Phone __________________ Cell __________________

Relationship with child:__________________________	Relationship with child:___________________________


Name ________________________________________	Name ________________________________________

Address _____________________City _______ Zip ____	Address _____________________City _______ Zip ____

Phone __________________ Cell __________________	Phone __________________ Cell __________________

Relationship with child:__________________________	Relationship with child:___________________________

Special comments/concerns:___________________________________________________________________________

___________________________________________________________________________________________________

Parent/Guardian Signature:________________________________________      Date: ____________ 
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