
CHILD’S PHYSICIAN’S NAME

POLICY/GROUP NUMBER

CHILD’S PHYSICIAN’S PHONE

MEDICAL INFORMATION / ALLERGIES / MEDICATIONS

Parent / Guardian 1

Parent / Guardian 2
Both

CHILD’S NAME:

DATE OF BIRTH: AGE: GRADE: OTHER PHONE:

PRIMARY PHONE:

Home

Mobile

Home

Mobile

Child resides with:

(Check one)

PERSONS TO TAKE CHILD FROM CENTER AND TO BE CALLED IN CASE OF EMERGENCYAUTHORIZED

OTHER PHONEPRIMARY PHONE Home Mobile Home Mobile

OTHER PHONEPRIMARY PHONE Home Mobile Home Mobile

OTHER PHONEPRIMARY PHONE Home Mobile Home Mobile

OTHER PHONEPRIMARY PHONE Home Mobile Home Mobile

OTHER PHONE

Home Mobile

Home MobileSTREET ADDRESS CITY

OTHER PHONE

Home Mobile

Home MobileSTREET ADDRESS CITY

____________________________________________________ __________________

Signature of Parent or Legal Guardian Date

____________________________________________________ __________________

Signature of Parent or Legal Guardian Date

ZIP Code

ZIP Code

YES NODo you have a Court Order?

NAME(S) OF ANY PERSONS THAT THE CHILD IS TO BE RELEASED TO:NOT

RP-9, Emergency Information, ver 04-19

□ □ □ □

□ □ □ □

□ □ □ □

□ □ □ □


	PRIMARY PHONE: 
	PARENT or GUARDIAN 1: 
	PARENT or GUARDIAN 2: 
	LIST OF CHILDS ALLERGIES AND EXISTING MEDICAL CONDITIONS: 
	LIST CURRENT MEDICATIONS: 
	CHILDS PHYSICIANS NAME: 
	CHILDS PHYSICIANS PHONE: 
	MEDICAL INSURANCE CO: 
	POLICYGROUP NUMBER: 
	2 NAME AND RELATIONSHIP TO CHILD: 
	3 NAME AND RELATIONSHIP TO CHILD: 
	4 NAME AND RELATIONSHIP TO CHILD: 
	Child's Name: 
	ADDRESS 1: 
	CITY 1: 
	PRIMARY PHONE 1: 
	CITY 2: 
	ADDRESS 2: 
	NAMES OF PERSONS NOT AUTHORIZED: 
	1 PRIMARY PHONE: 
	1 OTHER PHONE: 
	2 PRIMARY PHONE: 
	2 OTHER PHONE: 
	3 PRIMARY PHONE: 
	3 OTHER PHONE: 
	4 PRIMARY PHONE: 
	4 OTHER PHONE: 
	Date Medical Consent Signed: 
	Date Certification of Parent Guardian: 
	Name of Child: 
	OTHER PHONE: 
	STATE 1: 
	STATE 2: 
	ZIP 2: 
	ZIP 1: 
	OTHER PHONE 1: 
	Parent Guardian 1: Off
	Parent Guardian 2: Off
	Both: Off
	DATE OF BIRTH: 
	AGE: 
	GRADE: 
	Primary Phone Home: Off
	Primary Phone Mobile: Off
	Other Phone Home: Off
	Primary Phone 1 Home: Off
	Primary Phone 1 Mobile: Off
	Primary Phone 2 Home: Off
	Primary Phone 2 Mobile: Off
	Other Phone 1 Home: Off
	Other Phone 1 Mobile: Off
	Other Phone 2 Home: Off
	Other Phone 2 Mobile: Off
	OTHER PHONE 2: 
	PRIMARY PHONE 2: 
	Check Box6: Off
	Court Order YES: Off
	1 Primary Phone Home: Off
	1 Primary Phone Mobile: Off
	1 Other Phone Home: Off
	1 Other Phone Mobile: Off
	2 Primary Phone Home: Off
	2 Primary Phone Mobile: Off
	2 Other Phone Home: Off
	2 Other Phone Mobile: Off
	3 Primary Phone Home: Off
	3 Primary Phone Mobile: Off
	3 Other Phone Home: Off
	3 Other Phone Mobile: Off
	4 Primary Phone Home: Off
	4 Primary Phone Mobile: Off
	Print and Sign this form: 
	4 Other Phone Home: Off
	4 Other Phone Mobile: Off
	1 NAME AND RELATIONSHIP TO CHILD: 
	Other Phone Mobile: Off


