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Before and After School Program

Emergency Form

Dear Parent/Guardian:

The welfare of your child is our first consideration. In case of a serious emergency or illness an ambulance will be called immediately (cost of ambulance is parent’s responsibility). The parent will be informed. The name of your physician, as well as the name of the parent, will be given to ambulance attendants. The staff will call the authorized physician if you cannot be reached. In case of a less serious emergency, the staff will contact the parent at home or work.

Child’s Name ___________________________________________ Home Phone _____________

Address _____________________________________________________ Birthdate __________

Billing Address __________________________________________________________________

City ____________________________________________________ Zip ___________________

Father’s Name ___________________________________________ Business Phone __________

Mother’s Name ___________________________________________ Business Phone _________

Guardian ________________________________________________ Business Phone _________

Grade Level _________________ Teacher ____________________________________________

Parent/ Guardian to contact in emergency: ____________________________________________

If my child becomes ill and cannot be reached, please call:

· Name of person available ___________________________________________________

Address ___________________________________________  Phone ______________________

· Name of person available ___________________________________________________

Address ___________________________________________  Phone ______________________

In case of serious accident or illness and I cannot be reached, I hereby authorize (Doctor, Clinic or hospital):

Dr. Name _________________________ Phone # ___________________________ to give treatment.  If necessary an ambulance will be called.  Cost of ambulance is parent’s responsibility.  The above information is true and up to date, and I understand I must contact the Westside Community YMCA office with any changes in this information or contact information.  All information is classified as private.

Parent Signature ______________________________________  Date _____________________

 
