
EMERGENCY CARD 

 

Child’s Name _____________________________ Home Phone _________________ Birthdate __________________  

Address _____________________________________________ City _______________________ Zip _____________  

 

Mother’s Name __________________________ Home Phone ______________ Work/Cell Phone________________  

Address _____________________________________________ City _______________________ Zip _____________  

Employer ___________________________________________ Company Phone Number ______________________  

 

Father’s Name _____________________________Home Phone _____________ Work/Cell Phone ______________  

Address _____________________________________________ City _______________________ Zip _____________  

Employer ____________________________________________ Company Phone Number _____________________  

 

Emergency Contacts: Name ___________________________ Relation _______________ Phone # _______________  

Name ______________________________________________ Relation _______________ Phone # _______________  

 

Medical Clinic _______________________________________________________ Phone # _____________________  

Physician’s Name ____________________________________________________ Phone # _____________________  

Medical Insurance Co. ___________________________ Group # _______________ Contract # ________________  

Dental Clinic _______________________________________________________ Phone # _____________________  

Dentist’s Name _____________________________________________________ Phone # _____________________  

Dental Insurance Co. _______________________ Group # _________________ Contract # ___________________  

Allergies 

________________________________________________________________________________________________  

Other medical information or concerns 

__________________________________________________________________________________________________  

 

EMERGENCY CARD  

I give permission to _____________________, to take whatever emergency measures as judged necessary 

for the care and protection of my child, ___________________________, while under her/his care.  

 

In case of a medical emergency, I give permission for my child, ______________________________, to be 

transported by ambulance if the emergency resources (paramedics, law enforcement) deem it necessary.  

 

I give permission for Dr. ______________________________ or another licensed physician to give 

emergency care to my child.  

 

I give permission for Dr. ______________________________ or another licensed dentist to give 

emergency care to my child.  

 

________________________________________________________ _________________________________  

                  Parent’s Signature                                                                                   Date 


