
 
 
 
 

EMERGENCY INFORMATION FORM 

Child�s Full Name: 
Date of Birth: 
Social Security Number: 
Parents or Guardians Names: 
Home Address: 
Home Telephone Number: 
Work or Cell Number: 
Emergency Contact (Name & Phone): 
Alternate Emergency Contact: 
Family Physician & Phone No.: 
Medical History (Diabetes, Epilepsy, Asthma, etc.): 
 
Allergies (Including Medications): 
Medications Currently Taking: 
 
 

INSURANCE INFORMATION 
 

Parent Insurance: 

 
FATHER 

 
MOTHER 

Policy Holder:   

Social Security Number:   

Employer:   

Insurance Company:   

Insurance Co. Address   

Insurance Co. Phone No.   

Policy No.:   

Group No.   

Identification No.:   
 
In my absence, I give permission to have my child treated in case of emergency: 
 
   Yes: ____________   No: _____________ 
 
Parent Signature: _________________________________ Date: _____________________ 
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