Form 3-11

CHILD & FAMILY DEVELOPMENT PROGRAMS
Emergency Form

Child’s Name:                                                                                  

   
Birth date:    



                                     

	
	
	Parent Guardian Name(s)
	Address
	Phone

	1.
	
	Primary

	
	

	
	
	Secondary

	
	

	2.
	
	E-mail address, if available

	

	3.
	
	Mother’s Work

	
	

	4.

	
	Father’s Work

	
	

	5.

	
	Child Care Provider
	
	

	
	
	Child Care Provider

	
	

	6.

	
	Physician of First Choice

	
	

	7.

	
	Hospital

	
	

	8.

	
	Dentist of First Choice

	
	

	9.
	
	Person(s) authorized  to pick up or release child to (other than parent):
	Phone

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


10.
Child cannot be picked up by or released to: 










OR 















11.
My child is covered by the following:      
                                                                                                                     

(
Private Insurance:   










                                                                                                                                                                                                                     






Company name                                             Policy number


   
(
Oregon Health Plan or similar coverage: 
















                     Policy number


12.
If the parents and authorized physician, named above, cannot be reached in an emergency, do you authorize and direct the Head Start authorities to call an ambulance or take child to an available physician or medical treatment facility?

Yes (
No (
                                     
   

  






                                                             






Date





Parent/Guardian Signature
13.
Medical Problem:   












                                                                                                                                     14.
Allergies:                                                                                                                                  


                 
15.
Ongoing medications:                                                                                                            


                      

16.
Date of child’s last tetanus shot?                                                                                         



                        
Updated: 


Updated: 


Updated: 


Updated: 


Updated:04/12

