Your Contact Information
First Name    Last Name                                          Email Address 
CHILD'S INFORMATION
First Name    Last Name        Nick Name                          DOB
Current Address                          City, State Zip
Phone
Allergies                                               Medications
Photo			   Age at time of Photo 
Emergency Contacts
1st Emergency Contact
(Child’s primary caregiver, e.g. parent guardian)
Name                 Phone                    Phone
Email                                                                      Relationship to Child
2nd Emergency Contact  (Additional primary caregiver)
Name                  Phone                    Phone
Email                                                                      Relationship to Child
Out-of-Town Contact
(This important person can be a caregiver for your child in times of need and lives outside of a high risk disaster area, e.g. inland from flooding, outside tornado zone, etc…)
Name     Phone   Phone   Email                                                                  Relationship to Child
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