
EMERGENCY CARD INFORMATION 

Name: _____________________________________________  Birthdate: ______________________ 

Street Address: ______________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Town: _____________________________    Zip Code: ________________________ 

Mother’s/Guardian’s Full Name: ______________________________Work Phone# _________________ 

Father’s/Guardian’s Full Name:   ______________________________Work Phone# _________________ 

Contact name in case of emergency other than parents/guardian: 

Name Phone#  Relationship 

Doctor Name Address  Phone # 

_____________________________________________________________________________________ 

Dentist Name     Address     Phone # 

Insurance Company ______________________________________   Policy #_______________________ 

_____________________________________________________________________________________ 

Parent Signature         Date 
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