EMERGENCY CARD    
   
DATE_____________________



TYPE OF MEDICAL INSURANCE__________________________________________________________________________________ 


PLAN #__________________________  POLICY #___________________________  GROUP # _______________________________ 


NAME OF INSURED   ___________________________________________________________________________________________ 

EMERGENCY CARD    
   

 I give my permission to the U.C.C. Greenawalds Nursery School Staff to make whatever emergency measures as judged necessary for the care and protection of my child while under the supervision of the program.  

In case of medical emergency, I understand that my child will be transported to _____________________________ by the local emergency unit for treatment, at my expense, if the local emergency resource (police, rescue squad) deems it necessary. 

I hereby authorize the program to act on my behalf in case of emergency. 

PARENT SIGNATURE_______________________________________ DATE __________________________
CHILD’S NAME________________________________________ 


	ADDRESS__________________________________________ 


	__________________________________________ 


 MOTHER_____________________________________________


	HOME PHONE ______________________________________


	 WORK PHONE______________________________________


	CELL/PAGER_________________________________ 


FATHER______________________________________________


	HOME PHONE ______________________________________


	WORK PHONE ______________________________________


	CELL/PAGER _________________________________ 








EMERGENCY CONTACT ________________________________ 


 	ADDRESS __________________________________________ 


 		__________________________________________ 


 	PHONE ____________________________________________ 


 EMERGENCY CONTACT _______________________________ 


 	ADDRESS __________________________________________		__________________________________________


 	PHONE ____________________________________________ 


 PEDIATRICIAN _______________________________________ 


 	PHONE ____________________________________________ 


 DENTIST ____________________________________________ 


 	PHONE ____________________________________________








