CHILD RELEASE AND EMERGENCY CONTACTS LIST

(Please PRINT clearly)

Child’s Name Code Word
Child’s Physician Phone #
Physician’s Address Zip

Preferred Hospital

Child’s Dentist Phone #

Insurance Company

Policy Holder
Group Number
Policy ID
Emergency | Release
. . Home Work Cell
Contact Name Relationship | ppone Phone Phone

(yes / no) (yes / no)

Food Allergies

Other Allergies / Sensitivities

Signed Date




