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CONCORDIA LUTHERAN PRESCHOOL 

EMERGENCY/CONTACT CARD 2008-2009

Child’s Name 



 Date of Birth ___________________
Address__                                                                                                                              Home Phone_______________________
Father/Guardian____________________________________     Mother/Guardian  

Employer’s Name/City 




      Employer’s Name/City  

Work Phone 





      Work Phone  

Cell Phone__________________________________________     Cell Phone_____________________________________________
Pager______________________________________________      Pager_________________________________________________

Persons, other than the above, who can be called in emergencies and have permission to pick up my child
     Name                                                                    Relationship                                        Phone

1__________________________________________________________________________________________________________
2._________________________________________________________________________________________________________

3._________________________________________________________________________________________________________

Persons, who do not have my permission to pick up my child.

     Name                                                                   Relationship                                                           Comments

1._________________________________________________________________________________________________________

2._________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________

· Allergies:________________________________________________________________________________________________
· MedicalConditions:________________________________________________________________________________________
· Medications:_____________________________________________________________________________________________
Permission for medical treatment: I,                                                                                                          , the parent or guardian hereby give permission that my child,                                                                                                             , may be given emergency treatment to include first aid and CPR by a qualified staff member of Concordia Lutheran Preschool, I also give permission for my child to be transported by ambulance, treated by aid car personnel, and/or transported to an emergency center/hospital for treatment.  In the event that I cannot be contacted, I further authorize and consent to the medical, surgical, and hospital care, treatment, and procedures to be performed for my child by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child’s health.  I waive my right to informed consent for such treatment.  I realize that the school cannot assume responsibility for payment of medical fees or expenses incurred.

Signed                                                                                                              Date_________________________

Permission for field trips: I hereby give permission for my child to participate in field trips, including swimming.  I also give permission for my child to travel in vehicles operated by Concordia Lutheran and/or other parents/guardians.  I will be notified in writing of all activities and field trips (other than walks in the neighborhood) prior to the field trips.

Signed                                                                                                                                                       Date ________________                                                    
Permission for sunscreen: My child does ____does not ____have my permission for the use of sunscreen from a caregiver at Concordia preschool.  The active ingredients Octyl Methoxycinnamate, Oxbenzone, Octy Salicylate.

Physician                                                                                                                                                  Phone_____________________                                                   
Dentist                                                                                                                                               Phone                                                _  
Hospital Name/Address                                                                                                                     Phone_______________________
Insurance                                                                                                                  Policy Number_____________________________
