Emergency/Babysitter Information
Children:

Child #1 First Last (Birthday)



Blood type: ?
Child #2 First Last (Birthday)



Blood type: ?



Child #3 First Last (Birthday)



Blood type: ?
Parents: 

Both full names




Address




City, State ZIP




Home phone: (XXX) XXX-XXXX



Dad’s name cell: (XXX) XXX-XXXX



Mom’s name cell: (XXX) XXX-XXXX



Dad’s name work: (XXX) XXX-XXXX



Mom’s name work: (XXX) XXX-XXXX
In-Town Grandparents:




Names





Names
Home: (XXX) XXX-XXXX


Home: (XXX) XXX-XXXX
Cell: (XXX) XXX-XXXX


Cell: (XXX) XXX-XXXX
Pediatrician:

Dr. First Last



Office: (XXX) XXX-XXXX
After-hours exchange: (XXX) XXX-XXXX
Insurance: Company name
Medical info: XX
Friends:

Names





Names

Home: (XXX) XXX-XXXX


Home: (XXX) XXX-XXXX
Cell: (XXX) XXX-XXXX


Cell: (XXX) XXX-XXXX



Names





Names
Home: (XXX) XXX-XXXX


Home: (XXX) XXX-XXXX
Cell: (XXX) XXX-XXXX


Cell: (XXX) XXX-XXXX
Poison Control:
(XXX) XXX-XXXX
Other important information:

Thermometer is located in XX.
Medicines and Bandaids are located XX.
