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Start Date: _____________ 

 

Room: ________________ 

 

Withdrawn: ____________ 

 

IDENTIFICATION AND EMERGENCY INFORMATION 
 

Today’s Date ____________________     Child’s Name _______________________________________ 

Child’s Birthday ____________________      Age __________________   Sex __________________ 

Address __________________________________ City ___________________    Zip __________________ 

Home Phone _______________________ E-mail ______________________________________________ 

 

PARENT INFORMATION 

Mother/Guardian __________________________________________________________________________ 

Employer ______________________________  Occupation _______________________________ 

Hours of Work _____________  Work Address _________________________________________ 

Work Phone _____________     Cell _______________      Email ____________________________________ 

Marital Status:    Single _______     Married ________     Divorced ________     Separated ______ 

Father/Guardian ____________________________________________________________________________ 

Employer ______________________________  Occupation ________________________________ 

Hours of Work _____________  Work Address _________________________________________ 

Work Phone _____________     Cell _______________      Email ____________________________________ 

Marital Status:    Single _______     Married ________     Divorced ________     Separated ______ 
If custody of this child has been removed from one or both of the parents, please indicate who has legal custody of the child and provide a copy of the 

custody papers ___________________________________________________________________________________________________________ 

Please name anyone prohibited by court order from having contact with the child and provide a copy of the court order 

_______________________________________________________________________________________________________________________ 

 

MEDICAL INFORMATION 

Allergies/Symptoms _________________________________________________________________________ 

Doctor’s Name _____________________________________ Phone ______________________________ 

Address ________________________________________ City __________________        Zip ____________ 

Emergency Hospital Preference ________________________________________________________________ 

 

THE FOLLOWING INDIVIDUALS MAY PICK UP MY CHILD: 

Name _________________________________________ DL# _____________________________________ 

Home # _______________________ Work # ______________________    Relationship __________________ 

Name _________________________________________ DL# _____________________________________ 

Home # _______________________ Work # ______________________    Relationship __________________ 

Name _________________________________________ DL# _____________________________________ 

Home # _______________________ Work # ______________________    Relationship __________________ 

 

IN CASE OF EMERGENCY AND PARENTS CANNOT BE REACHED, PLEASE CALL: 

Name _________________________________________ DL# _____________________________________ 

Home # _______________________ Work # ______________________    Relationship __________________ 

Name _________________________________________ DL# _____________________________________ 

Home # _______________________ Work # ______________________    Relationship __________________ 

 

 

http://www.bsumc-cdc.com/

