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On-Location Childcare

Child Information & Emergency Contact Form

Date of Event:
Location of Event:
Onsite/Offsite Service:

Client's Name:
Phone Number:
Number of Kids:

Child Information (separate form for each child)

Child's Name

DOB/Age

Allergies/Medical Conditions

Special Needs/Accommodations

Likes (food, toys, activities)

Dislikes (food, behaviors, triggers)

Daily Routine (naps, meals, bedtime)

Parent/Guardian/Emergency Contact Information

Parent/Guardian #1 Name

Relationship to Child

Phone Number

Email

Parent/Guardian #2 Name

Relationship to Child

Phone Number

Email
Any Additional Notes:




