
West Virginia Departmerit of Health and Human Resources 

Emergency [nformation/Permission Form for Children 1n Child Care Settings 

A. Family Information

1. Child's Name.:

Kome Address:

Chi\d's School:

School Address::.

Child's Doctor:

Doctors Address:

Insurance. Company:

Preferred Hospital/Clinfc for Emergency Care:

2.. Parent/Guardian Name: 

Address: 

Employer/School Name: 

Employer/School Address: 

3, Parent/ Guardfan Name: 

Address: 

Employer/School N.arne: 

Employer/School Address: 

Birth Date.: 

School Phone: 

Doctor's Phone: 

Policy Number: 

0Male 

Gender: D Female 

Phone: 

Work/School Phone: 

Phone: 

Work/School Phone: 

B.. Emergency Contact: Names and telephone numbers of individuals to contact ln case pare.nts canr1ot be reached in an 
emergency; 

Name Physical Addres:s Telephone Number 

C. List of people with permis:s!on to pick child up from care fanycme not iisted cannot pick up child .wfthout written
permls:sion from µarent};

Name Physical Address Telephone Number 



S.pedal lnstructlort.s: Blologic:al(custodial parents must be grven access to their·chfldren unless there is a court order 
preventing contact, lndtviduals with court orders against thetn preventing chfld pick up: 

Natne: 
-------------------

Relationshtp to ChHd: 

Natne: 
-------------------,--

Relatlonshfp to ChUd: __________ _ 

other restrictions on chl\d pick-up: 

D. Ust any allergies, illnes:ses, regular medica:tions1 special needs and concerns:

E. Pennis:siori to Receive Medica[ Care:

---------------------(Name of f>arent/Guardla.n) 
to consent for 

----------------{Name of Child) 

grve my p-ermis:sion for 
(ChHd Ca.re Provider Name) 

. to recerve emergency medical, dental or surgical 

tre.atment ff l cannot be rea.ched. [ place the following restrictions on. medical treatmerit: 

F. Permls:sfon to Transport:
D I do not give the child care provider permis-s)on to transport my chfid for non-emergency reasons:.
D I give the chlfd care provider permission to transport my child for non-emergency reasons, such as tD and from 

sch-ool or school actfvities, shoppirig, field trips, etc, 
D ln the event of an emergency, ! pre.fer tha:tthe diild care provider cafl an ambulance to transport my child, 
□ ln the event of an emergency, I give pennt.s:slon for the child care p,ovlder to transport my d,i)d,

I place the following r-estrictior-is on trarisportation: 

EnroHment Date:__/_; __

P,irent/Guardlan Signauir-e: ___________________

Dis.charge Date: __I_(_

Date:_/_/_

State of West Virgin fa Cou:nty of _____________

The foregoing instrument was acknowledged before me cm thts __ day of ______ _. 2.0
____, 

By ______________________ • My commission expires on _______ _ 
Nol:ary !'ublic 
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