Piedmont Progressive Preschool

Emergency Form
Note: your child cannot be left at school unless you have returned this form!
Child’s Name __________________________________________________________________________
Parent’s Name_____________________________________ Home phone_____________________
Work    _________________________      Cell phone _________________________
Parent’s Name ____________________________________ Home phone ____________________
Work    __________________________      Cell phone _________________________
Other person to call in case you cannot be reached: _________________​​​​​​______________
__________________________________________________________________________________________
Phone number: home ________________________    cell _________________________________
Relationship to child:  ________________________________________________________________

Child’s doctor:     _________________________________  phone number:__________________
Child’s dentist:  ___________________________________ phone number___________________
Preferred hospital: 
______________________________________________________________
Any allergies or health issues that we need to know about:

__________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
