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Name Gr.

Address

Phone Date of Birth

Mother and Work number

Father and Work number

Neighbor and phone number

Physician and Off. Phone

Dentist and Off. Phone

Allergies:

IN CASE OF EMERGENCY, I request that my childbe taken to
hospital. Ifthe school or hospital is unable to

contactme, Ihearbyauthorizethe schooland/orhospitalandphysician
to treatmy childas theydeemnecessary.
DATE

Signature of Parent or Guardian


