Tolland Cooperative Preschool

P.O. Box 58

Tolland, Connecticut 06084

(860) 872-8883


HEALTH INFORMATION AND EMERGENCY CONTACT FORM

Child’s Name:  




  Date of Birth:  ________________

Address:  





  Home Phone:  _________________

Father’s Name:  




  Cell Phone:  __________________

Father’s Employer:  




  Work Phone:  _________________

Mother’s Name:  




  Cell Phone:  __________________

Mother’s Employer:  




  Work Phone:
__________________

Child’s Doctor:  




  Doctor’s Phone________________

Child’s Dentist:  




  Dentist’s Phone:  ______________

Health Insurance Coverage/Carrier:  







Date of Last Tetanus Shot:  








Allergies or Chronic Medical Problems (examples:  food/medicine allergies, 

heart murmur, etc. )

------------------------------------------------------------------------------------------------------------

In case of medical emergency, I give permission to the Tolland Cooperative Preschool staff and/or emergency room or private physician to provide for the care of my child until I am contacted.  This includes transportation to a hospital from the school or from a field trip location.

In addition, I give permission to the following people to pick up my child in the event of emergency or illness:

Name:  




 Name:  





Address:  




  Address:  





Phone:  




  Phone:  





Parent’s Authorization:  

__

  Date: ________



