
 
EMERGENCY/HEALTH INFORMATION 

 
Child’s Full  Name:_______________________________________________________________ 
 
Date of Birth:___________________________________________Age:______________________ 
 
Address:________________________________________________________________________ 
 
Home Phone:____________________________________________________________________ 
 
Ontario Health Card Number:________________________________________________________ 
 
Mother:_________________________________________________________________________ 
 
Work phone:________________________________Cell phone:____________________________ 
 
Father:_________________________________________________________________________ 
 
Work phone:________________________________Cell phone:____________________________ 
 
Emergency Contacts:  Name and phone number (list 2) 
 
_______________________________________________________________________________ 
 
Child’s Doctor:__________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
Phone:_________________________________________________________________________ 
 
Child’s Dentist:__________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
Phone:_________________________________________________________________________ 
 
List any special problems: (Surgeries, allergies, etc.) 
 
_______________________________________________________________________________ 
 
 
____________________________ _______________________________ 
     Parent Signature Date 
 
____________________________ _______________________________ 
     Parent Signature Date 


