Emergency Information
Child’s Name: ____________________________________________________________________________
		(Last)					(First)					(Middle)
Name of Parent or Legal Guardian____________________________________________________________
Adress:________________________________City:________________________State:________Zip________
Home Phone:___________________________________________D.O.B______________________________
Mother (Work Phone)_________________________________________Cell Phone:_____________________
Father (Work Phone)___________________________________________Cell Phone:____________________
In case a parent or guardian cannot be reached, list 2 persons to be notified in an emergency.
***2 People must be listed***
1. Name:______________________________________________Phone:_______________________
Relationship____________________________________________
2. Name:______________________________________________Phone:_______________________
Relationship____________________________________________
Physician Name:_____________________________________________Phone:______________________
Hospital Preference if any:_________________________________________________________________
Please list any special health concerns, conditions or allergies: ______________________________________
If any or all the above emergency numbers cannot be reached, and if in the judgement of the OLHS Staff, immediate medical and/or hospital attention is required, do you authorize responsible staff member toe send your child(ren) (properly accompanied) to an available hospital or physician, being aware that you are responsible for any and all charges incurred? Yes__________________	NO_____________________
[bookmark: _GoBack]Signature of Parent or Legal Guardian:___________________________________Date:_______________
