First UU Church  -  Religious Education Department

Emergency Information Card
Date _____________

Child’s Name ______________________________________________ Date of Birth ____/____/____  Grade ______

Street Address___________________________________________________________________________________

City ______________________________ State _____   Zip Code __________ Telephone (____) ____-___________

Parent/Guardian Name ___________________________________________________________________________ 

Phone: ______________(home) _______________ (work) _________________ 
(cell) _________________ (Beeper) Parent/Guardian Name ___________________________________________________________________________ 

Phone: ______________(home) _______________ (work) _________________ 
(cell) _________________ (Beeper)

Emergency Contact:   Name _____________________________ Relationship ______________ Phone ___________

Medical Information:

Allergies/Medical Condition: ______________________________________________________________________

Current Medications: ____________________________________________________________________________________

Doctor ______________________ Phone ____________   Dentist ______________________ Phone ____________

Insurance Carrier _____________________________  Number ______________________ Group # _____________

Name of primary insured person: ____________________________________ Ins Co Phone # __________________

The purpose of this card is to allow for emergency care of your child/ward if you are not immediately available (for example, lockins, field trips, mornings when your child accompanies another family to church).

Parent/Guardian Authorization:

I am the parent or legal guardian of _________________________________ (child’s name).  I hereby give my consent and authority for the Religious Education Staff (paid or volunteer) of the First Unitarian Universalist Church to take any reasonable action to help ensure the safety, health, and welfare of my child/ward.  I hereby absolve the Staff and Church of liability.  I give my consent for any necessary medical treatment, including emergency surgical care, if needed.

_____________________________________________   ______________________________________  _____/_____/_____

Print Name




       Signature



             Date

Record of Injuries:

	Date
	Location
	Incident
	Action taken
	Staff signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	











