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Puddletown School




Emergency Information and Authorization

This form is valid for one year from September 1 2014 – August 31 2015
Name of child _____________________________ Nickname (if any)______________________

Birth date_________ Gender____ Age at Entry______ Date Entered_______

Parents(s) or Guardian(s)

1) Name_____________________________________________ Relationship________________

Home Address______________________________________________________________________

City / State______________________________________________________ Zip_____________

Phone: Home _________________ Cel __________________ Other ___________________

Occupation____________________________________ Work Hours: From__________ to__________

2) Name_____________________________________________ Relationship________________

Home Address______________________________________________________________________

City / State______________________________________________________ Zip_____________

Phone: Home _________________ Cel __________________ Other ___________________

Occupation____________________________________ Work Hours: From__________ to__________

Pick up Authorization: please list below the names of other person(s) authorized to pick up your child, (family, non-custodial parent, nanny, etc.) However, we require that you notify us in writing or by phone when someone other that the usual person will be picking up your child.  If a person listed below is someone who will be picking up your child on a regular basis please indicate his or her pick-up schedule.

1) Name_____________________________________ Relationship___________________ 

Home phone______________________ cel phone___________________

The person listed above has my permission to pick-up my child at anytime___ or on the following schedule______________________________

2) Name_____________________________________ Relationship___________________ 

Home phone______________________ cel phone___________________

The person listed above has my permission to pick-up my child at anytime___ or on the following schedule______________________________

Photograph Authorization

My child may be photographed for publicity or news purposes. On site_____ off site______
(continued on other side)

Emergency Contact Persons: Please list below at least one authorized emergency contact person(s) normally available during the day if parent or guardian cannot be reached.  In an emergency, if we are unable to contact the parent(s) we will release your child into the care of one of the people listed below.  Do not list your child’s doctor.

1) Name_____________________________________ Relationship___________________ 

Home phone______________________ cel phone___________________

2) Name_____________________________________ Relationship___________________ 

Home phone______________________ cel phone___________________

Child’s Doctor: (You must supply this information)

Name_____________________________________ Address_______​​​​​​​​​​__________________________ 

Phone______________________

Child’s Dentist (If your child does not have a dentist you must indicate this by marking N/A)

Name_____________________________________ Address_______​​​​​​​​​​__________________________ 

Phone______________________

My child has the following chronic illnesses ________________________________________________

______________________________________________________________________________________

My child is allergic to _________________________________________________________________

______________________________________________________________________________________

My health insurance co_______________________ Group Number_________________

Permission is given to Puddletown for the following: In a medical emergency we would have your child transported to Legacy Hospital.  If you prefer another hospital (for insurance purposes, etc), you must secure an emergency release form from that hospital and submit it, as well as the Providence form.  However, please be advised that the paramedic on the scene has the ultimate authority to decide where to transport a child in a life threatening emergency.

Yes_____ No____ 
In an emergency, Puddletown has permission to call an ambulance or take my child to Legacy Hospital at my expense.

Yes_____ No____ 
In an emergency, Puddletown has permission to obtain medical treatment for my child.




List restrictions, if any:  ____________________________________________

I OBJECT to ANY medical treatment for my child:  Yes____  (if yes, please initial)___________

________________________________________                    _____________________



Signature of Parent or Guardian



Date

