
Important Emergency Information 

 

189 S. Orange Avenue, Suite 1850 S.    Orlando, Florida  32801    Telephone:  (407) 843-3340    Fax:  (407) 650-3348    www.NannyMax.com 

 
 
 
 

EMERGENCY:    DIAL 911 

 
Child’s Name:             Date of Birth:     /     /       Sex:  

Social Security #:           Hair Color:     Eye Color:    

Allergies:                           

Medications/Medical Conditions:                    
 

Child’s Name:             Date of Birth:     /     /       Sex:  

Social Security #:           Hair Color:     Eye Color:    

Allergies:                           

Medications/Medical Conditions:                    
 

Child’s Name:             Date of Birth:     /     /       Sex:  

Social Security #:           Hair Color:     Eye Color:    

Allergies:                           

Medications/Medical Conditions:                    
 

MEDICAL INSURANCE INFORMATION  (please attach copy of Insurance and Prescription Plan card) 
 

Name of Insured:              Employer:         
Insurance Company:                       
Insured/Employee Social Security #:          Group No:      
Member No.:          Confirmation Phone Number:        
 

AUTOMOBILE INSURANCE INFORMATION        (please attach copy of Insurance card) 
 

Insurance Company:                       
Policy ID:                Phone Number:       
 

PARENTAL AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 
 

In case of emergency, accident or illness involving my child(ren) during the time that s/he or they are in the care of a 
nanny, I (we) shall be contacted immediately.  In the even that I (we) cannot be reached, the nanny shall be 
authorized to secure such medical attention and care deemed necessary. 
 

Parent Name:              Parent Name:         

Parent Signature:            Parent Signature:       

Date:                Date:          
               
 


