
Emergency Information Meadow Wood Children’s Center 

Date Enrolled____________ Date Updated_______________ 

Child’s Name _______________________________________ Sex____Birthdate____________________ 

Address________________________________City______________________St._____Zip____________ 

Home Phone_________________________________________ 

Mother’s Name______________________________Employer__________________________________ 

Work Phone________________________________Cell Phone__________________________________ 

Father’s Name_______________________________Employer__________________________________ 

Work Phone________________________________Cell Phone__________________________________ 

Child’s Allergies________________________________________________________________________ 

Doctor’s Name__________________________________ Dr. Phone______________________________ 

Doctor’s Address_______________________________________________________________________ 

Dentist Name____________________________________Dentist Phone__________________________  

Dentist’s Address_______________________________________________________________________ 

Hospital of Choice______________________________________________________________________ 

Person to notify in case of Emergency: (If parents are unreachable) 

1.Name_______________________________________Relation  to child_________________________ 

Wk Phone___________________Hm Phone____________________Cell Phone____________________ 

2.Name_______________________________________Relation to child__________________________ 

Wk Phone___________________Hm Phone____________________Cell Phone____________________ 

Persons Authorized for Release of Child: 

1._________________________________________Phone_________________Cell_________________ 

2._________________________________________Phone_________________Cell_________________ 

3._________________________________________Phone_________________Cell_________________ 

Please note a ny extenua ting circumstances involving someone else picking up your child such as in the case of  a 

divorce:_______________________________________________________________________________________



_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 


