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MARKET LANE
Early Learning Centre

EMERGENCY INFORMATION

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

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




