Emergency Contact Form

Childs Name:  ____________________________________________________________________________


Primary Emergency Contact 
Name: ________________________________________________________________________
Relationship to child: ____________________________________________________________
Phone Number:  ________________________________________________________________
Secondary Contact Information:  ___________________________________________________


Secondary Emergency Contact
Name: ________________________________________________________________________
Relationship to Child:  ___________________________________________________________
Phone Number:  ________________________________________________________________
Secondary Contact Information:  ___________________________________________________

Other Information
Allergies:  _____________________________________________________________________
Emergency Medical Information:  __________________________________________________
Other important Information: ______________________________________________________




*Volunteers cannot dispense medication.  
