EMERGENCY CONTACT FORM

	FULL NAME OF CHILD


	DATE OF BIRTH

	FULL ADDRESS

POSTCODE

	PARENT/CARER FULL NAME

RELATIONSHIP TO CHILD

EMERGENCY CONTACTS

	ORDER


	NAME
	TEL  No
	Parental Responsibility?
	Relationship

To Child

	1st

	
	
	Yes
	No

	2nd

	
	
	Yes
	No

	3rd

	
	
	Yes
	No

	4th

	
	
	Yes
	No

	Please list below the names of up to three people to whom you give permission to collect your child.  If anyone other than those listed are to collect your child you must complete a written permission slip prior to your child being collected.  Please remember that those listed below must be responsible adults over the age of 18

	1
	
	Relationship to Child:

	2
	
	Relationship to Child:

	3
	
	Relationship to Child:

	GP NAME:

GP ADDRESS:

GP TEL NO:

	EMERGENCY CONSENT:                                                           YES/NO (delete as applicable)


