
Child’s Name: ____________________________________________________ Birthdate: __________________________ 

Address: _____________________________________________________________________________________________________ 
 

(Including Medication Reactions): ______________________________________________________________________________ 

                   ____________________________________________________________________________________________ 

Medications/special instructions: _______________________________________________________________________________ 

Child’s Health Insurance Provider: ____________________________________________ Policy #:_______________________ 

Pediatrician: ________________________________________________________ Phone #:_________________________________ 

  Cell #: _______________________________ 

  Home #: ______________________________ 

  Work #: _____________________________ 

Parent 1/legal guardian: _____________________________________ 

Email Address: _____________________________________________ 

Employer Name: _____________________________________________  

Employer Address: _____________________________________________   

  Cell #: _______________________________ 

  Home #: ______________________________ 

  Work #: _____________________________ 

Parent 2/legal guardian: _____________________________________ 

Email Address: _____________________________________________ 

Employer Name: _____________________________________________  

Employer Address: _____________________________________________   

Emergency Contact (Other than parent): 
   Name: ______________________________ Phone: _____________________ Address:_____________________________________ 

Additional People to whom Child May Be Released: 

Name: ______________________________ Phone: _____________________ Address:_____________________________________ 

Name: ______________________________ Phone: _____________________ Address:_____________________________________ 

Name: ______________________________ Phone: _____________________ Address:_____________________________________ 

A signature is required for EACH item below to indicate parental consent: 

 Obtaining Emergency Medical Care Admin. Of Minor First Aid Procedures 

 Walks & Trips wading 

 Transportation by Facility 

Parent Signature __________________________________________________ Date __________________ 

Mid-Year Update __________________________________________________ Date __________________ 

Allergies 

Special Needs/ 
Medical conditions: 

Child has 
Food Allergies 

(Required) 

Please check phone number to call in 
case of emergency 

Please check phone number to call in 
case of emergency 

Emergency Contact/Parental Consent Form 

If field does not apply, fill with N/A
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