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Medical Info

Child’s Full Name: ___________________________

Date of Birth:  ____________  Weight:  _________

Medications:  _______________________________

__________________________________________

__________________________________________

Allergies/Special Conditions: __________________

__________________________________________

__________________________________________

__________________________________________

Pediatrician:  _______________________________

__________________________________________

Phone:  ___________________________________

Address: __________________________________

__________________________________________

Nearest ER:  ________________________________

Phone:  ___________________________________

Address:  __________________________________

__________________________________________

Preferred Hospital: __________________________

Phone:  ___________________________________

Address: __________________________________

__________________________________________

Insurance Provider: __________________________

__________________________________________

Policy Number:  _____________________________

Medical Supplies

Medicine is located:  _________________________

First aid kit is located:  ________________________

Thermometer is located:  ______________________

Bandages are located:  _______________________

Basic Info

Mom’s Name:  ______________________________

Mom’s Phone:  ______________________________

Dad’s Name:  _______________________________

Dad’s Phone:  ______________________________

Home Address:  _____________________________

__________________________________________

Closest Major Intersection:  ____________________

Emergency Contacts

Contact Name:  _____________________________

Relationship:  _______________________________

Phone:  ___________________________________

Contact Name:  _____________________________

Relationship:  _______________________________

Phone:  ___________________________________

  Poison Control: (800) 222-1222   Sheriff’s Office: _____________   Fire Department: _____________


