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ESCUELA VIVA

Emergency Card

Child’s Name __________________________________ Birth date_________________ 

Address____________________________________City________________Zip_______

Parent/Legal Guardian Contact Information

Parent One  ___________________​​​​___ 

Parent Two  ___________________​​​​___

Home Phone _____________________ 

Home Phone _____________________

Work Phone _____________________

Work Phone _____________________

Cell Phone_______________________ 

Cell Phone_______________________

Home Address ____________________

Home Address ____________________

_________________________________
_________________________________

Work Address ____________________

Work Address ____________________
_________________________________
_________________________________

Emergency Contact Information 
Name  ___________________​​​​_______ 

Name  ___________________​​​​_______

Home Phone _____________________ 

Home Phone _____________________

Work Phone _____________________

Work Phone _____________________

Cell Phone_______________________ 

Cell Phone_______________________

Home Address ____________________

Home Address ____________________

_________________________________
_________________________________

Work Address ____________________

Work Address ____________________
_________________________________
_________________________________

Relationship______________________

Relationship______________________

Medical Information

Primary Physician _______________________ Phone Number__________________              Address_________________________________________________________________

Dentist _______________________​​_________ Phone Number__________________              Address_________________________________________________________________Medications or Allergies____________________________________________________

Significant Medical History  ________________________________________________________________________

Medical Insurance Company ______________________    Policy # ID_______________
In the event of an emergency I give permission for Escuela Viva staff to call an ambulance or to take my child to any available physician or hospital and to obtain medical treatment for my child. In most emergencies, 911 is called and child is transported to the nearest hospital and seen by the Dr. on call and parents are notified. I take full financial responsibility for transportation and treatment costs.

___________________________________
 ____________

Parents Signature                              
 Date
