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Tara Redwood School, 5810 Prescott Road, Soquel CA 95073

                      831-462-9632  www.TaraRedwoodSchool.org  office@tararedwoodschool.org

	Emergency Form

	Child's Name ________________________________________________________________

Primary Address ______________________________________________________________



	
Names of responsible parties


1. _______________________
phone _______________
cell _______________
 

2. _______________________
phone _______________
cell _______________


	Allergies _______________________
Symptoms __________________________________


Other medical conditions? ______________________________________________________

____________________________________________________________________________





	
Doctor _______________________ 
Phone   ___________________________________

Address ____________________________________________________________________



	
Dentist _______________________ 
Pone    ___________________________________

Address ___________________________________________________________________



	People who are authorized to pick up my child(ren) in my absence:

1. _______________________ Relationship to child ___________________________


2. _______________________ Relationship to child ___________________________


3. _______________________ Relationship to child ___________________________


	
People to call if you cannot be reached in case of emergency:


1. _______________________ 
Phone Number  ___________________________


2. _______________________ 
Phone Number   ___________________________


3. _______________________ 
Phone Number   ___________________________


	In case of emergency I hereby authorize Tara Redwood staff member to sign consent of emergency medical treatment in case I (we) cannot be reached

Dated ________________________
Signature _________________________________




3/1/2010

