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QUALITY CARE FOR KIDS EMERGENCY CARD

1. FAMILY INFORMATION

CHILD'S NAME BIRTH DATE

ADDRESS PHONE NUMBER

MOTHER'S / GUARDIAN'S NAME CELL NUMBER

MOTHER'S / GUARDIAN'S EMPLOYER WORK NUMBER

MOTHER'S / GUARDIAN'S E-MAIL

FATHER'S / GUARDIAN'S NAME CELL NUMBER

FATHER'S / GUARDIAN'S EMPLOYER WORK NUMBER

FATHER'S / GUARDIAN'S E-MAIL

2. PERSONS AUTHORIZED TO TAKE CHILD FROM THE CENTER IN CASE OF INJURY OR ILLNESS

NAME ADDRESS PHONE

NAME ADDRESS PHONE

NAME ADDRESS PHONE




