
1 . )   I  g i v e  p e r m i s s i o n  t o  a n y o n e  c a r i n g  f o r  m y  c h i l d  t o  a u t h o r i z e  e m e r g e n c y  m e d i c a l  t r e a t m e n t  i f  I  c a n n o t  b e  r e a c h e d .

2 .)  I he reby  au tho rize  the  fo llow ing  pe rson (s) to  p ick  up  m y  ch ild  a t A laya  p reschoo l, and /o r be  con tac ted  in  the  case  o f 

an  em ergency  if I canno t be  reached .

P lease  check /m ark  designated  p ick  up  (P.U .) and  o r em ergency  con tac t (E .C ) op tions fo r each  pe rson  listed  be low :

N am e______________________________________P hone________________________________P.U _____E .C ____

A ddress________________________________________________________________________________________

N am e______________________________________P hone________________________________P.U _____E .C ____

A ddress________________________________________________________________________________________

N am e______________________________________P hone________________________________P.U _____E .C ____

A ddress________________________________________________________________________________________

P aren t/G uard ian  S ignatu re /s________________________________________________________D ate____________

C h ild ’s N am e____________________________________________________________B irthda te_______________

P aren t/G uard ian_________________________________________________P hone(H )________________________

C e ll#_____________________________________________Work#______________________________________

A ddress______________________________________________________________________________________

P aren t/G uard ian_________________________________________________P hone(H )_______________________

C e ll#_____________________________________________Work#_______________________________________

A ddress________________________________________________________________________________________

P lease  list any  e-m a il add resses you  w ou ld  like  u s to  u se  w hen  send ing  ou t in fo rm ation  and /o r fo r ou r schoo l d irec to ry :

_________________________________________________________________________________________________

D oc to r ’s N am e__________________________________________________P hone______________________________

D en tis t’s N am e__________________________________________________P hone______________________________

A llerg ies , m ed ica l cond itions, spec ia l needs to  be  aw are  o f:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

H osp ita l o f C ho ice_____________________________ Insu rance /P o licy#______________________________________


