
                         ST. JOHN'S PRESCHOOL      EMERGENCY CARD 
 

CHILD_______________________________________________________ DOB ___________  

Primary Contact Name and Phone ____________________________________________     
 

Parent Name _________________________________________________________________  

Address ______________________________________________________________________  

Home Phone ______________________________ Cell _______________________________  

Employer ____________________________________________________________________  

Work Phone _______________________________ Fax _______________________________  

Email ________________________________________________________________________  
 

Parent Name _________________________________________________________________  

Address (if different) __________________________________________________________  

Home Phone ______________________________ Cell _______________________________  

Employer ____________________________________________________________________  

Work Phone _______________________________ Fax _______________________________  

Email ________________________________________________________________________  
 

Other emergency contacts ___________________________________________________  

Phone ____________________________________ Cell _______________________________  
 

Nanny ____________________________________ Phone ____________________________  
 

Physician _________________________________ Phone ____________________________  

Dentist ____________________________________ Phone ____________________________  

 

 

 

 


