EMERGENCY CONTACT / PARENTAL CONSENT FORM

55 PA CODE CHAPTERS 3270,124 (a)(b), 3270, 181 & 182; 3280, 124 (a)(b), 3280, 181 & 182:  3290, 181 & 182
Child’s Name:_________________________________________________Birthdate:__________________________
Address:_______________________________________________________________________________________

Mother’s Name/Legal Guardian:____________________________________________H#____________________
Address:_________________________________________________________________C#____________________
Place of Work:____________________________________________________________W#___________________
Work Address:__________________________________________________________________________________

Father’s Name/Legal Guardian:____________________________________________H#____________________
Address:________________________________________________________________C#_____________________
Place of Work:___________________________________________________________W#____________________
Work Address:__________________________________________________________________________________
Person(s) To Whom Child May Be Released:

Name:______________________________________________________________phone #:____________________
         Address:___________________________________________________________________________________

Name:______________________________________________________________phone #:____________________
        Address:___________________________________________________________________________________

Name:______________________________________________________________phone #:____________________
         Address:___________________________________________________________________________________

Name Of Child’s Physician / Medical Provider:______________________________________________________

Address:____________________________________________________________phone #_____________________
Allergies (include medication reaction):______________________________________________________________

Special Disabilities:______________________________________________________________________________
Emergency Medical or Dietary Information:___________________________________________________________
Health Insurance or Medical Assistance Benefits with Policy Number (Required):

______________________________________________________________________________________________

Parent’s Signature Required, to Indicate Parental Consent:
Obtaining Emergency Medical Care:_________________________________________________________________
Administration of Minor First Aid Procedures:_________________________________________________________
Walks/Trips:____________________________Transportation By The Facility:______________________________
PERIODIC REVIEW:

Signature of Parent or Guardian:____________________________________________Date:_________________

Signature of Parent or Guardian:____________________________________________Date:_________________
Signature of Parent or Guardian:____________________________________________Date:_________________

Signature of Parent or Guardian:____________________________________________Date:_________________
Signature of Parent or Guardian:____________________________________________Date:_________________

Signature of Parent or Guardian:____________________________________________Date:_________________
Signature of Parent or Guardian:____________________________________________Date:_________________
