

La Escuelita Bilingual Preschool
First Aid Permission and Emergency Contact Information

Child’s name ________________________________________________
Any allergies or known medical conditions: _____________________________________________________________________
Preferred Hospital _____________________________________________________________________
Family doctor_________________________________ Phone __________________________
Whom to call if parent cannot be reached:
Name _______________________________________ Phone __________________________
Relationship to child:__________________________________________________________
Name _____________________________________ Phone __________________________
Relationship to child:__________________________________________________________
Additional comments: ___________________________________________________________________________
___________________________________________________________________________





