CubbyDocs  ·  Child Emergency Contact Card
Keep one card per child on file at all times  ·  Update at enrollment and annually
  Child Information
	Child's Full Name:
	
	
	Date of Birth:
	


	Home Address:
	
	
	City / State / Zip:
	


	Enrollment Date:
	
	
	Allergies / Medical Conditions:
	


	Physician / Pediatrician:
	


	Doctor's Phone:
	
	
	Hospital Preference:
	


  Parent / Guardian 1
	Full Name:
	
	
	Relationship to Child:
	


	Primary Phone:
	
	
	Secondary Phone:
	


	Employer / Work Address:
	


	Work Phone:
	
	
	Email Address:
	


  Parent / Guardian 2
	Full Name:
	
	
	Relationship to Child:
	


	Primary Phone:
	
	
	Secondary Phone:
	


	Employer / Work Address:
	


	Work Phone:
	
	
	Email Address:
	


  Emergency Contacts (if parents cannot be reached)
	Contact 1 Name:
	
	
	Relationship:
	


	Phone:
	
	
	Authorized to Pick Up Child?   Yes  /  No
	


	Contact 2 Name:
	
	
	Relationship:
	


	Phone:
	
	
	Authorized to Pick Up Child?   Yes  /  No
	


  Additional Authorized Pickup Persons
	Name:
	
	
	Relationship:
	


	Name:
	
	
	Relationship:
	


  Medical Authorization & Signature
I authorize the childcare provider to seek emergency medical treatment for my child if I cannot be reached. I certify the information above is accurate and will notify the provider of any changes.
	Parent / Guardian Signature:
	
	
	Date:
	


Free template by cubbydocs.com  ·  Not a legal document. Update annually or when information changes.
