Planet Kids

Emergency File Information

Name of Child________________Date of Birth  ___/__/____

Mother’s work________________Work Number__________

Mother’s Cell Phone Number        ______________________

Mother’s Home address ______________________________

Father’s work________________Work Number___________

Father’s Cell Phone Number
_______________________

Father’s Home Address (if different) ______________________________

Insurance Carrier______________Insurance ID #__________

Clinic/Hospital _______________Phone Number__________

Clinic/Hospital Address______________________________

Child’s Physician Name________Phone Number__________

Child’s Physicians Address___________________________

Current Medications_______________________________

Any Known Allergies or Special Instructions_____________ _________________________________________________

_________________________________________________

