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TELEPHONELAST MIDDlE FIRST
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IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

tJ CAll EMERGENCY HOSPITAL o OTHER EXPLAIN:

TELEPHONE

,
NAMES OF PERSO~AUTHOmZED TO TAkE CHILD FROM THE FACILITY

(CHILO WILl NOT BE AlLOWED TO LEAVE WITH IfMy OTHEA PERSON WITHOUT WfUTT£N AUTHOfIIlAll()fII FROM PARENT OR GUARDIAN)

RELATIONSHtP

TIME CHILD WlU BE CALLED FOR

SIGNATURE OF PARENT OR GUARDIAN I_OA_TE _
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LlC 700 (8/86) (CONFIDENTIAL) 86 419!i7


	Page 1
	Titles
	IDENTIFICATION AND EMERGENCY INFORMATION 
	To 8e Completed by Parent or Guardian 
	'" . 
	NAME 
	ADDRESS 
	PHYSICIAN OR DENTIST to BE CALLED IN EMERGENCY 
	TELEPHONE 
	RELATfOHSHIP 
	{ ) 
	IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN? 
	tJ CAll EMERGENCY HOSPITAL 
	o OTHER EXPLAIN: 
	, 
	NAMES OF PERSO~AUTHOmZED TO TAkE CHILD FROM THE FACILITY 
	(CHILO WILl NOT BE AlLOWED TO LEAVE WITH IfMy OTHEA PERSON WITHOUT WfUTT£N AUTHOfIIlAll()fII FROM PARENT OR GUARDIAN) 
	RELA TIONSHtP 
	TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR 



