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EMERGENCY INFORMATION


Child’s Name________________________________ Birth Date _____/_____/_______
Address_______________________________________________________________ 
City/State ___________________________________________	Zip ______________

PARENT NAME_______________________________________________
Cell Phone ___________________________________________________ 
Place of Employment___________________________________________ 
E-MAIL______________________________________________________

PARENT NAME_______________________________________________
Cell Phone ___________________________________________________ 
Place of Employment___________________________________________ 
E-MAIL______________________________________________________


 EMERGENCY CONTACTS: Persons authorized to assume temporary responsibility when parent(s) cannot be reached and are authorized to pick up child from RSG in emergency or non-emergency situations.
(YOU MUST FILL OUT TWO DIFFERENT PEOPLE FOR AUTHORIZATION)

1. Name ____________________________ Phone ______________________
Address ______________________________________________________
Relationship to child______________________________________________

2. Name_____________________________ Phone: ______________________
Address _______________________________________________________ 
Relationship to child______________________________________________

Health Care Clinic: ____________________________________________________
Address________________________________ Phone _________________________
Hospital: ________________________________
Address________________________________ Phone _________________________
Dental Care Clinic: _____________________________________________________
Address_______________________________ Phone __________________________

 I give permission for Ready Set Grow staff and/or medical personnel to care for my child if/when necessary. RSG Staff are trained in CPR and First Aid and utilize 911 for emergencies.

Parent/Guardian Signature _________________________________ Date____/____/___
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