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Form 
GENERAL RECORD AND STATEMENT OF 

CHILDÕS HEALTH 
Created by:    K. Kuse 
Released By:  R. Forseth 
Release Date:  11/13/06 

EMERGENCY CONTACTS 

EMERGENCY CONTACT #1 (not Parent): 

NAME: _________________________________________ PHONE #: ________________________ 

AUTHORIZED TO PICK UP CHILD?    YES    NO  RELATIONSHIP: __________________ 

EMERGENCY CONTACT #2 (not Parent): 

NAME: _________________________________________ PHONE #: ________________________ 

AUTHORIZED TO PICK UP CHILD?    YES    NO  RELATIONSHIP: __________________ 

EMERGENCY CONTACT #3 (not Parent): 

NAME: _________________________________________ PHONE #: ________________________ 

AUTHORIZED TO PICK UP CHILD?    YES    NO  RELATIONSHIP: __________________ 

EMERGENCY CONTACT #4 (not Parent): 

NAME: _________________________________________ PHONE #: ________________________ 

AUTHORIZED TO PICK UP CHILD?    YES    NO  RELATIONSHIP: __________________ 

AUTHORIZED PICK-UP #1 (not Parent): 

NAME: _________________________________________ PHONE #: ________________________ 

RELATIONSHIP: __________________ 

AUTHORIZED PICK-UP #2 (not Parent): 

NAME: _________________________________________ PHONE #: ________________________ 

RELATIONSHIP: __________________ 

ID CODE / STATUS ASSIGNMENTS (FOR FACILI TY USE) 

 AUTHORIZED PICK-UP PERSON(s)  STATUS  ID CODE 
1. ___________________________________ ________  _________ 
2. ___________________________________ ________  _________ 
3. ___________________________________ ________  _________ 
4. ___________________________________ ________  _________ 
5. ___________________________________ ________  _________ 
6. ___________________________________ ________  _________ 
7. ___________________________________ ________  _________ 
8. ___________________________________ ________  _________ 

 


