Name: _____________________________
MEDICAL EMERGENCY INFORMATION

Please call 911


Please call ambulance: _____________________









name


telephone
Person to Contact in case of an emergency:

Name: ________________________

Relationship: ___________________________

Daytime Number: ________________

Cell Number: ___________________________

Other means of Contact: _________________________________________________________

Name: ________________________

Relationship: ___________________________

Daytime Number: ________________

Cell Number: ___________________________

Other means of Contact: _________________________________________________________

Other Contact: 

Name: ________________________

Relationship: ___________________________

Daytime Number: ________________

Cell Number: ___________________________

Other means of Contact:_________________________________________________________

Electricity company: _____________________

Rescue: (see ambulance number above)
Poison control: _________________________

Fire: ____________________________

Police: ________________________________
Gas company: ____________________
Special equipment:



Company




Phone Number



___________________________
__________________



___________________________
__________________

__________________________

__________________

_________________

    Signature of Parent or Guardian

     Relationship to child



   Date
