VEHICLE EMERGENCY INFORMATION


Child’s Name: __________________________________________ DOB: _________________________

Known Allergies: __________________________________________________________________________________
Mother or Guardian’s Name: ___________________________ Phone:__________________
Father or Guardian’s Name: ___________________________  Phone:__________________

OTHER EMERGENCY APPROVED CONTACTS: (CONSENT FORM):
1. ______________________________________________________________________
        Relationship                          Name                                      Phone

2. ______________________________________________________________________
        Relationship                          Name                                      Phone

3. ______________________________________________________________________
        Relationship                          Name                                      Phone



Primary care physician: _______________________________ Phone:__________________
Office Address:    ____________________________________________________________________________
Hospital of choice: ___________________________________ Phone:  _________________
Location/Address:   ____________________________________________________________________________
Dentist: _____________________________________________ Phone: _________________
Insurance Carrier and MMB ID # ____________________________________________________________________________




I hereby give my permission for my child to ride in the vehicle provided by The New Thomas Learning Centers.
I give my permission to those in charge to take appropriate first aid measures and permission to any licensed doctor/medical personal to care for my child in an emergency basis in the event I cannot be recached.
Parent or Guardian’s Signature: _____________________________ Date: _______________

