COVENANT PRESCHOOL EMERGENCY FORM
Child's name _____________________________		Class _______________________
Address ________________________		Phone _________________
Child lives with (circle one)    both parents   mother   father   other _________
Father's name _____________________
Where employed ___________________		Phone _________________
Mother's name ____________________		
Where employed ___________________		Phone _________________
If parents cannot be reached:
1. Name _________________________		Phone _________________
   Relationship to child ___________________________________________
2. Name _________________________		Phone _________________
   Relationship to child ___________________________________________
Doctor __________________________		Phone _________________
Hospital Choice ___________________
Allergies _____________________________________________________
Medications ___________________________________________________
Physical Limitations _____________________________________________
In the event that I cannot be reached, I give permission for the school administration and/or their representative authority to have my child treated and cared for.
Parent/Guardian Signature ________________________________________
Date __________________________

