EMERGENCY PROFILE CARD
Must be given to leader on the first day of the program.

	Name (child):
	

	Address (child):
	

	
	

	Phone Number: 
	Birthdate (MM/DD/YYYY): 

	Age:
	Sex (M/F): 



Parent / Guardian Name (Please Print): ___________________________________

Address (if different from child):    _________________________________________

____________________________________________________________________________

Telephone Number: ___________________    Cell Phone # ____________________

Emergency Contract (First & Last Name & Phone #):______________________

___________________________________________________________________________


	Name(s) of who is allowed to pick up:


	

	



Allergies (1 per box): 
	
	
	

	
	
	



Please list any health or physical problems: _______________________________

___________________________________________________________________________
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