Stoddert PTA Extended Day Program
   202-255-7701
   Emergency Form
2009-2010
***COMPLETE, SIGN, AND RETURN***
Please complete a separate form for EACH child with ALL information printed clearly!  In the event of an emergency, we will need to contact you and/or your child’s physician.   As needed, please update phone numbers and emails throughout the year!
Name of child:






__




Teacher:






Grade:




Name of Mother/guardian:









Address:












Telephone: (home)


(work)

//

(cell)

______
Work email 








Name of Father/guardian:









Address:











Telephone: (home)


(work)

//

(cell)

______
Work email 








Health insurance coverage for child  -   VERY IMPORTANT TO COMPLETE!!! 
Company:




Policy Holder:





Policy number:











Child’s pediatrician/phone:









Any allergies/physical problems:








Emergency contacts (names and phone #s):







Names and phone numbers of persons other than parents authorized to pick up child

Name:





Phone:







Name:





Phone:






Name:





Phone:







Name:





Phone:






Name:





Phone:







