Crayons and Castles Childcare, Inc.
Emergency Contacts
(Within 20 mile radius of daycare other than parent or guardian)
Primary Emergency Contact (other than parents or guardian) ____________________________________
Home Phone: __________________________________ Work Phone: __________________________
Relationship to Child: ___________________________________________________________________
Address:______________________________________________________________________________
Secondary Emergency Contact (other than parents or guardian) ____________________________________
Home Phone: __________________________________ Work Phone: __________________________
Relationship to Child: ___________________________________________________________________
Address:______________________________________________________________________________
  

Person (s) authorized to pick up my child: (Besides parents, guardians, or emergency pick ups)
Name: __________________________________ Comment______________________________________________________________________________
______________________________________________________________________________________
Kid Code: __________________________ (Secret word between parent & child for identification and pick up)
Person (s) NOT authorized to pick up my child: (Besides parents, guardians, or emergency pick ups)
Name: __________________________________ Comment______________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Name of other school child attends: _________________________ Phone:_____________________________
Emergency Release
Consent to Emergency First Aid & Transportation:
 

I hereby give permission that my child, _________________________, may be given emergency treatment by a staff member at Crayons and Castles Childcare, Inc. I also give permission for my child to be transported by car, ambulance, or Aid car to an emergency center for treatment, and agree to hold Crayons and Castles Childcare, Inc and its employees harmless.
Parent’s Signature _________________________________________ Date: __________________________
 

Consent to Medical Care and Treatment:
 

In the event that I cannot be contacted immediately, medical of surgical treatment can be administered to my child in the case of an accident or emergency, as prescribed by a treating physician, and hold Crayons and Castles Childcare, Inc and its employees harmless.
Parent’s Signature _________________________________________ Date: __________________________
 

Emergency Information
 

1. Child’s Physician: ________________________________ Phone: ( )_____________________________
2. Preferred Hospital: ________________________________ Phone: ( )____________________________
3. Insurance Company: ______________________________ Policy #: _______________________________
4. Regular Medications: _____________________________________________________________________

5. Blood Type: ____________________________________________________________________________

6. Medicine allergic to: _______________________________________________________________________
7. Food Allergies: ___________________________________________________________________________
8. Any other Allergies: ______________________________________________________________________
9. Any special health conditions: _______________________________________________________________
