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EMERGENCY CARD
	Child’s First Names:

Surname:

Date of Birth:



	Child’s address:
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	Parents/Guardians Full Names including titles

Mother’s Name:

Address: (if different)

Mobile:

Home:

Work:

Father’s Name:

Address: (if different)

Mobile:

Home:

Work:

If the child does not live with their mother or father, please give details of main carer below:




	Now please give details of two people other than the child’s parents whom you give permission to be contacted and to collect your child in the event of an emergency

Emergency Contact 1:

Name:

Phone:                             

Relationship to child:

Emergency Contact 2:
Name:

Phone:                             

Relationship to child:

As we may not have met all contacts named on this form please supply us and them with a password that they may give if they need to collect your child. This will enable us to confirm they have your permission to collect your child.

Password to be used: ______________________________________________




	Child’s Doctor:



Name:

Surgery:

Phone:                             

List any known allergies/food allergies or intolerances:

List any medical conditions/disabilities or additional needs:

List any medication currently being used

If, in the opinion of a medical practitioner, the necessity arises, I give consent for my child to be administered an anaesthetic or other emergency medical aid.  I also consent to basic first aid being administered to my child by Pre-school staff.

Parent/Guardian    Signature: _______________________________________

                             Print name: _______________________________________

                             Date:          __________________________




