St. Paul’s Lutheran Early Childhood Center

Emergency Information and Medical Consent
	Child’s full name

 
	Child’s birth date 
	School year 

	Parent 1 name 

	Parent 2 name 

	Please include phone area code.

Parent 1 home #      ____________________________
Parent 1 cell #         ____________________________
Cell Provider          ____________________________

Parent 1 wk #          ____________________________
	Please include phone area code.

Parent 2 home #     ____________________________
Parent 2 cell #        ____________________________

Cell Provider         ____________________________

Parent 2 wk #        ____________________________

	In the event of an emergency, St. Paul’s Lutheran Early Childhood Center personnel is authorized to obtain EMERGENCY MEDICAL or DENTAL CARE even if the child care center is unable to immediately make contact with the parents/guardian. During an emergency the child care provider is authorized to contact the following person/persons when the parent or guardian can not be reached. I also agree to pay the entire cost and fees for emergency and/or medical treatment for the child as secured or authorized under this consent.
Parent/Guardian Signature: ___________________________ Print Name: _______________________ Date: _________ 



	Emergency Contact 1  


	Relationship & Address  
	Home #  _____________________
Cell #     _____________________
Work #   _____________________

	Emergency Contact 2 
	Relationship & Address  
	Home #  _____________________
Cell #     _____________________
Work #   _____________________

	Child’s doctor’s name
	Doctor telephone # 
	Hospital choice



	Doctor’s address 
	Dental Exam

Yes or No

Date ___________
	Lead Screening

Yes or No

Date ___________
	Does your child have health insurance? 

Yes, Company _______________

ID # 

	Child’s dentist name 
	Dentist telephone # 
	Does your child have dental insurance? 
Yes, Company _______________

ID #

	Dentist’s Address 
	Known Allergies 
	( No, we do not have health insurance. 
( No, we do not have dental insurance. 

	Other health care specialist name 

Type of specialty 
	Telephone # 
	( Please help us find health or dental insurance. 


Note: Should an emergency arise, our personnel will attempt to notify parents immediately. The family physician may also be consulted before the child is transported to a medical facility. 
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