
Nativity Early Learning Center Emergency Card 
 

Child’s Name:______________________________     Birthdate:_____________________________________ 
 
Parent/Guardian Name:_______________________    Parent/Guardian Name___________________________ 
Address___________________________________     Address_______________________________________ 
_________________________________________       _____________________________________________ 
Home Phone_______________________________     Home Phone___________________________________ 
Cell Phone_________________________________    Cell Phone____________________________________ 
Work Phone________________________________    Work Phone___________________________________ 
Employer__________________________________     Employer_____________________________________ 
IN CASE PARENT(S) CANNOT BE REACHED IN AN EMERGENCY CALL: 
Name_____________________________________ Name_________________________________________ 
Phone_____________________________________ Phone_________________________________________ 
Address___________________________________ Address_______________________________________ 
Name of Family Physician_____________________ Physician Phone Number__________________________ 
Name of Family Dentist_______________________ Dentist Phone Number____________________________ 
Allergies__________________________________________________________________________________ 
__________________________________________________________________________________________ 
Parent/Guardian Signature:_____________________ Date__________________________________________ 
______ ______ ______ ______ ______ ______ ______ ______ 
Date Updated Initials  Date Updated Initials  Date Updated Initials  Date Updated Initials 
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