VILLAGE PRESBYTERIAN PRE-SCHOOL

EMERGENCY INFORMATION

(Please do not leave any space blank, if it does not pertain to you, write none)

The following information will be kept on file at the Pre-School.  It is VERY IMPORTANT that this information be kept up to date.  Please notify your child’s teacher immediately if information needs to be changed.

CHILD’S NAME 





 CLASS 





HOME ADDRESS________________________________________


____________

                                                                                  PHONE #’S:

MOTHER’S NAME________________
__________HOME 






                                                                                            WORK_


__________________

                                                         BEEPER OR CELL PHONE _______


____________

FATHER’S NAME___________________

___  HOME ___

__________________

                                                                                            WORK_


__________________

                                                         BEEPER OR CELL PHONE ___

__________________

CHILD’S PHYSICIAN _________________
_________PHONE # ______


______

ADDRESS_________________________


____________________________________

Name, addresses, and phone numbers of three persons, not living with you, that can be contacted in case of an emergency. NOTE: You are hereby giving the following individuals permission to pick up your child in the event we cannot contact you.  

NAME _________________________
__________  PHONE #_____

____________

ADDRESS________________


__________________________________________

NAME ________________________________
  ___  PHONE #__________


______
ADDRESS______________



__________________________________________

NAME ____________________

__________  PHONE #_______

____________

ADDRESS_________________________


____________________________________

Special instructions to be taken in the event of any emergency__________________________________















Allergies (medication, food, environment)__________________________________________________ 

Medical conditions that would be important in any situation (list even minor conditions) ____________________________________________________________________________________

No child will be released from their class to anyone other than you. (Except as indicated above)  If your child is being picked up by another person, you must tell the teacher and write a note.  That person WILL be asked for identification.  If these requirements are not met, your child will not be released from school.
I hereby authorize the Village Presbyterian Pre-School to obtain emergency treatment and surgery for my child ___________________________________in the event that I am not available when such treatment or surgery is needed.
Signed _____________________________


__________ Date 




                  Parent or Legal Guardian

