[bookmark: _8p43sbjq38xr][image: ]EMERGENCY INFORMATION SHEET 
.


	Child’s Name:
	

	Parent/Guardian:
	Relationship:

	Address:
	Phone: (home)                        (cell)                       (work)



EMERGENCY CONTACT 1: 
	Child’s Name:
	

	Emergency Contact:
	Relationship:

	Address:
	Phone: (home)                        (cell)                       (work)



EMERGENCY CONTACT 2: 
	Child’s Name:
	

	Emergency Contact:
	Relationship:

	Address:
	Phone: (home)                        (cell)                       (work)



EMERGENCY CONTACT 3: 

	Child’s Name:
	

	Emergency Contact:
	Relationship:

	Address:
	Phone: (home)                        (cell)                       (work)




	PEDIATRICIAN OR SOURCE OF HEALTH CARE:


(Pediatrician’s Name, Address, Phone Number) 

We should have at least 3 different contacts on file for each camper.
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