


 

EMERGENCY CONTACTS (Other than parents listed – in order of preference if parents are unavailable) 

 

  #1                Relationship to preschooler      Daytime phone # 

Name _________________________  _______________________    _____________________ 

 

#2                  Relationship to preschooler     Daytime phone # 

Name _________________________  _______________________    _____________________ 

 

#3                  Relationship to preschooler     Daytime phone # 

Name _________________________  _______________________    _____________________ 

Please feel free to attach extra sheet containing additional emergency contacts. 

PERSONS NOT AUTHORIZED TO PICK UP MY 

CHILD:____________________________________________________________________ 

   

COMMENTS: 

__________________________________________________________________________ 

 

Physician Name: ________________________ Phone #: ________________ 

 

Hospital preference: _____________________ 

 

Health Concerns (including medications taken regularly and food allergies): 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Siblings and ages: 

______________________________________________________________________________ 

 

Additional concerns: 

______________________________________________________________________________ 

 

____Please check if there is a custody agreement in place.  The preschool teacher should be given a 

copy of any court document regarding custody in order that for the preschool to be in compliance. 

 

EMERGENCY INFORMATION:  If emergency treatment is required, I consent for the Preschool 

teacher to use her judgment in sending my child to the hospital or doctor most easily accessible, and I 

will be responsible for any medical fees incurred by such an emergency. 

 

By signing this form, I am acknowledging the above information is correct.  If any information on this 

form changes, I agree to notify the Preschool personnel in writing immediately. 

 

Parent/Guardian (Mother) _______________________   Date: ____________ 

 

Parent/Guardian (Father) ________________________   Date: ____________ 
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