Important ‘Emergency flrfformation

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

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, | (we) shall be contacted immediately. In the even that | (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:
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