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Child’s Name:___________________________________________________    Date of Birth:_____________________________________ 
 
I authorize staff at Clinton Path Preschool, trained in the basics of first aid, to give my child first aid and/or CPR when appropriate. 
 
I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child.  However, 
if I cannot be reached, I hereby authorize the staff at Clinton Path Preschool to transport my child to the nearest medical care facility 
and/or to __________________________________________________________, and to secure necessary medical treatment for my child. 
 
I also hereby authorize the performance of medical, minor surgical or diagnostic procedures, including the administration of local 
anesthesia, which may be deemed necessary or advisable by the attending physician or surgeon in the diagnosis and emergency treatment 
of my son or daughter in the event that I cannot be reached for direct authorization or treatment. 
 

Child’s Physician’s Name:____________________________________________________________________________________________ 

Address:_____________________________________________________________    Phone #:__________________________________ 

Child’s Dentist’s Name:______________________________________________________________________________________________ 

Address:_____________________________________________________________    Phone#:___________________________________ 
 
We need as much medical information as possible so we can inform medical personnel in the event of an emergency. 
Child’s Allergies:___________________________________________________________________________________________________ 

Chronic Health Conditions:___________________________________________________________________________________________ 

Medications Taken Regularly by Child:__________________________________________________________________________________ 
 
EMERGENCY CONTACTS (In order to be contacted, after parents/guardians) 
 

1. Name:______________________________________________ Relationship to Child:_____________________________________ 

Address:______________________________________________________________________________________________________ 

Home Phone:______________________________________ Other Phone:___________________________________________ 

Do you give permission for your child to be released to this person?      ________Yes     ________No 

 

2. Name:_______________________________________________ Relationship to Child:_____________________________________ 

Address:______________________________________________________________________________________________________ 

Home Phone:______________________________________ Other Phone:___________________________________________ 

Do you give permission for your child to be released to this person?      ________Yes     ________No 

 

3. Name:_______________________________________________ Relationship to Child:_____________________________________ 

Address:______________________________________________________________________________________________________ 

Home Phone:______________________________________ Other Phone:___________________________________________ 

Do you give permission for your child to be released to this person?      ________Yes     ________No 

 
PARENT/GUARDIAN INFORMATION: 
Health Insurance Coverage:__________________________________________________    Policy #:______________________________ 

Parent/Guardian #1:__________________________________ Parent/Guardian #2:__________________________________ 

Home Phone:__________________________________________ Home Phone:___________________________________________ 

Work Phone:___________________________________________ Work Phone:___________________________________________ 

Cell Phone:____________________________________________ Cell Phone:_____________________________________________ 

Pager:________________________________________________ Pager:________________________________________________ 
  

 
_________________________________________________________________             ________________________________________ 

                                     Parent/Guardian Signature                                                                               Date 
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