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Child’s Name: _________________________________________________________________
Child’s Age: _________		Grade: ____________
Parent/Guardian: ______________________________________________________________
Child’s Address: _______________________________________________________________
       _______________________________________________________________
Primary Phone #: (_____) _______ - __________	
Insurance Information: __________________________________________________________________________________________________________________________________________________________
Medical Conditions: __________________________________________________________________________________________________________________________________________________________
Medications: __________________________________________________________________________________________________________________________________________________________
In case of emergency please contact:
FIRST - Name: ________________________________________________________________ 
Relation to child: ___________________________________________________
Primary Phone #: (_____) _______-________    Alternate Phone #: (_____) _______-________
SECOND - Name: _______________________________________________________________ 
Relation to child: ___________________________________________________
Primary Phone #: (_____) _______-________    Alternate Phone #: (_____) _______-________

Hospital: _____________________________________________________________________

Parent/Guardian Signature: _________________________________________________Date: _____________
Please fill out this form and return it in a sealed envelope marked “EXTENDED CARE CONFIDENTIAL.” This will be kept in a confidential file and used only in case of an emergency.
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