Kids SmART, Inc.
EMERGENCY FORM
Child’s Last Name:_________________Child’s First Name: ____________________
Date of Birth/Age:___________     Grade: _____________

Attending School:____________________________ Teacher: __________________

First date of Attendance: _________________   Home Phone:__________________

Child’s Primary Address:_________________________________________________

City:_______________________  State:________  Zip Code: ______________

Child’s Primary Caregiver(s): _____________________________________

Relationship to child: ___________________________________________

Phone: (H)______________  (C)_________________ (O)___________________

Caregiver Employer: ________________________________________________

Email Address:_____________________________________________________
Child’s Primary Caregiver(s): _____________________________________

Relationship to child: ___________________________________________

Phone: (H)______________  (C)_________________ (O)___________________

Caregiver Employer: ________________________________________________

Email Address:_____________________________________________________
List at least 3 Persons, other than the above listed caregivers, to contact in the event of an emergency.  They will be contacted in the order they are listed. 

1) Name: ___________________________ Relationship: __________________________
  Phone (Home): ______________ (Cell):  __________________ (Office): _______________
  Address: __________________________________________________________________


Specific Instructions:______________________________________________________
2) Name: ___________________________ Relationship: __________________________

  Phone (Home): ______________ (Cell):  __________________ (Office): _______________

  Address: __________________________________________________________________


Specific Instructions:______________________________________________________

3) Name: ___________________________ Relationship: __________________________

  Phone (Home): ______________ (Cell):  __________________ (Office): _______________

  Address: __________________________________________________________________


Specific Instructions:______________________________________________________

MEDICAL RELEASE:

Physician Name:  _____________________________________ Phone: ___________________

I give permission to Kids SmART, Inc. to take any necessary action for the health and welfare of my child during any emergency situation.  This may include contacting the local emergency units prior to contacting the child’s physician or parent/guardian. 

In cases of a medical emergency, I understand that my child will be transported to _________

By the local emergency unit for medical treatment if the local emergency unit deems it necessary. 

EMERGENCY MEDICAL INFORMATION:

Allergies/Special Medical Needs_______________________________________________


Chronic Medical Problems____________________________________________________

Current Medications_________________________________________________________

Insurance Coverage_________________________________________________________

Parent/Guardian Signature____________________________________Date___________
