
 
 
 
 
 

 
 

Informational Card 
Please fill this card out for easy access to your child’s information  

incase of an emergency. PLEASE PRINT! 
 
    Child’s Name_________________________________________________ 
 

    Mother/Guardian’s Name_______________________________ Emergency #____________________ 
 

    Father/Guardian’s Name________________________________ Emergency #____________________ 
 

    Emergency Contact____________________________________Phone # ________________________ 
 

    Authorized Person’s to pick child up (including parents/guardians): 

    1.________________________________________ Phone #_____________________________  

    2.________________________________________ Phone #_____________________________ 

    3.________________________________________ Phone #_____________________________ 

    4.________________________________________ Phone #_____________________________ 

    5.________________________________________ Phone #_____________________________ 

    6.________________________________________ Phone #_____________________________ 
 

    Unauthorized Person who are NOT allowed to pick up child: 
    1.________________________________ 3._____________________________  
    2.________________________________ 4._____________________________ 

 


