
 

EMERGENCY INFORMATION 

 

Child’s Name___________________________________________    Date of Birth  ________________________________ 

Home Address _______________________________________________________________________________________ 

Home Phone Number  _________________________________________________________________________________ 

Doctor’s Name _______________________________________________________________________________________ 

Doctor’s Address _____________________________________________________________________________________ 

Phone Number _______________________________________________________________________________________ 

 

Mothers Name __________________________________________ Cell  Phone ___________________________________ 

Home Address  _______________________________________________________________________________________ 

Work Address & Phone ________________________________________________________________________________ 

 

Father’s Name  __________________________________________ Cell Phone ___________________________________ 

Home Address  _______________________________________________________________________________________ 

Work Address & Phone   _______________________________________________________________________________ 

 

Emergency Designates Name Phone Number and Address 

Name Phone Number Address 

1.   

2.   

 

Please list any medications your child is currently taking 

____________________________________________________________________________________________________ 

Please list below all the allergies that you are aware of that your child may have 

____________________________________________________________________________________________________ 

Child’s previous history of communicable diseases: 

____________________________________________________________________________________________________ 

 

Parents Signature ______________________  Supervisor’s Signature ______________________ Date _________________ 

 

140 Woodbridge Avenue, Vaughan, ON L4L 4K9   Ph: 905 265 7285 

www.marketlanedaycare.com 


