
EMERGENCY DATA CARD

Child’s Name: _________________________Date of birth:_____________

Parent / Guardian Name : ________________________________________

Address:__________________City:___________State:_______Zip:______

Mother Phone # ____________  Cell # :_____________ Work #:_________

Father  Phone # ____________  Cell # :_____________ Work #:_________

In case of emergency when parents cannot be reached please notify:

Name: _______________________________________________________

Phone #  : ____________ Cell # : _____________ Work # : _____________
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