Emergency Form and Contact Information

Child’s Name_______________________
_ Date of Birth______________


Parent(s) Name(s) _____________________________________________


Address_____________________________







Home Telephone #___________________
Mother’s Work #_____________________ Father’s Work #





Mother’s Cell # ______________________Father’s Cell # __________________

********************************************************************************************

In case of emergency and parents can not be reached, contact:

Name_________________________

phone #____________________

Name________________________

phone #___________________


Name_________________________

phone #___________________


Doctor’s Name_____________________
phone #____________________

Dentist’s Name_____________________
phone #____________________

Health Insurance Plan____________________policy #____________



Hospital Preferred











Drug Allergies











ANY OTHER INFORMATION, WHICH MAY BE HELPFUL IN CASE OF EMERGENCY:























I do hereby authorize emergency medical care for my child.

Name:







Date:





Child Medical Report Form

Name of Child 





Age




Birth date





Male

Female



Name of Parent(s)










Address of Parent(s)










Telephone Number










IMMUNIZATION HISTORY (To be completed by the child’s Physician)
The childcare operator or health official must enter the date immunization was received in the space below or attach a copy of the immunization record.  G.S. 130A-155(b) requires all childcare facilities to have this information on file.

Enter date of each dose—Month/Day/Year

	VACCINE
	#1
	#2
	#3
	#4
	#5

	*DTP/DT

circle one
	
	
	
	
	

	*Polio
	
	
	
	
	

	**Hib
	
	
	
	
	

	***Hepatitis B.
	
	
	
	
	

	*MMR
	
	
	
	
	

	Other
	
	
	
	
	


*Required by State Law

**Required by State Law for children born on or after 10/1/88

***Required by State Law for children born on or after 7/1/94

Is there any other pertinent information concerning this child that Good Hope Preschool should know?  If yes, please explain:

This child, according to my examination, should be able to attend Preschool without any restrictions.

Doctor’s Signature:





Date:





Address:
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