
Emergency Contact Form 

 

Patient Name: ___________________________________________________________ 

Individuals authorized to pick-up child: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Emergency Contact 1 (Primary Caregiver) 

 Contact Name: _________________________________________________________ 

 Relationship to child: ___________________________________________________ 

 Home Phone Number: __________________________________________________ 

 Cell Phone Number: ____________________________________________________ 

Emergency Contact 2 

 Contact Name: ________________________________________________________ 

 Relationship to child: __________________________________________________ 

 Home Phone Number: _________________________________________________ 

 Cell Phone Number: ___________________________________________________ 

Emergency Contact 3 

 Contact Name: ________________________________________________________ 

 Relationship to child: __________________________________________________ 

 Home Phone Number: _________________________________________________ 

 Cell Phone Number: ___________________________________________________ 
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