EMERGENCY RECORD

	________________________________________		D.O.B.:________________	   Allergies: ____________________________
	First Name of Child
_________________________________________
Last Name of Child
																								
Address: ________________________________________________________________	Zip: ___________________________

Parent #1: ___________________________________	Employed at: ___________________	email:_________________	
Parent #1 Cell Phone: ________________		Parent #1 Work Phone: _______________________
Parent #1 Address: ________________________________________________________________	Zip: ____________________
Parent #2: ___________________________________	Employed at: ___________________	email:__________________
Parent #2 Cell Phone: ________________		Parent #2 Work Phone: ______________________
[bookmark: _GoBack]Parent #1 Address: ________________________________________________________________	Zip: ___________________

Name of person other than parent to contact in case of an emergency:
Name: ____________________________________	Relationship: ___________________	Phone: ________________
	Address: _______________________________________________________________________________________________

In case of an accident or emergency and I cannot be reached, please call:
My family physician: __________________________________________________		Phone: ________________
Address: ___________________________________________________________________________	Insurance No.: ________
If my family physician cannot be reached, a physician as selected by the school may treat my child. I understand that I will be responsible for any fees incurred.
In case of an emergency, your child will be transported to the nearest medical facility, Queens Medical Center.

The following people may pick up my child/children from school at any time:
Name			Address				Relationship		Phone number

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________


Date: _____________________________		Signature: _____________________________________________________
