2022-23 SJVCS KIDS’ CLUB EMERGENCY CONTACT FORM 
__________________________________________________________________________________________________________________

1. Child’s Last Name:________________________________________    	Physician’s Name: _________________________________________________
2. Child’s First Name: _______________________________________   	Address:_________________________________________________________
3. Date of Birth:  ___/___/___   Race:____________ Gender:________	City:  ____________________________   State:_________   Zip: ____________
4. Home Address: ___________________________________________	Phone: (______) ____________        Cell/Pager: (____)____________________
5. City: ___________________________ State: ___ Zip: ____________	                                          EMERGENCY CONTACTS
Individuals who are authorized to pick up children on a regular basis or in the
event of an emergency when parents or guardian cannot be reached.

Medications: _____________________________________________		Contact 1: ________________________________ Relationship: ____________
Allergies: ________________________________________________		Address: _________________________________________________________
Custody:     ___ Mother    ___ Father   ___ Both    ___ Guardian			City: _______________________________ State: ________ Zip: ____________
                                     MOTHER INFORMATION					Home: (____) __________   Cell: (____) ____________   Work: (____) ________
Mother’s Name: __________________________________________		Contact 2: _______________________________ Relationship: ______________
Place of Employment: _____________________________________		Address: __________________________________________________________
Home Phone: (____) ____________ Work: (____) _______________		City: ________________________________ State: ________ Zip: ____________
Cell: (____) ___________________ Other: (____) ________________		Home: (____) __________   Cell: (____) ____________   Work: (___) _________
                                          FATHER INFORMATION					Contact 3:_______________________________ Relationship: ______________

Father’s Name: ___________________________________________		Address: __________________________________________________________
Place of Employment: _______________________________________		City: _______________________________ State: ________ Zip: ____________
Home Phone: (____) ____________ Work: (____) _______________		Home: (____) __________   Cell: (____) ____________   Work: (___) _________
Cell: (____) ___________________ Other: (____) ________________
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