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HEALTH AND EMERGENCY INFORMATION
Today’s Date:

Child’s Name
Birth Date



Child’s Physician
Date of Last Exam


Location
Physician’s Phone

Child’s Dentist
Dentist’s Phone

Is child on medication?  □Yes   □No   List Medications


Allergies


Serious Illnesses, Accidents or Surgeries (give dates)


Specific Health Problems

Parents Contact Information

MOTHER

FATHER
Name

Name


Day Phone

Day Phone

Cell Phone

Cell Phone

Home Phone

Home Phone


Address

Address

LOCAL EMERGENCY CONTACTS

Name

Name


Phone

Phone

City

City


Relationship to Child

Relationship to child

OUT OF STATE EMERGENCY CONTACT 
CONSENT FOR TREATMENT

Local phone service may be interrupted in the event of a natural disaster
Name

Phone Number


Address

Relationship to child



Cougar Mountain Montessori


4442 158th AVE SE ● Bellevue, WA 98006








	


	Child’s Name	





word:office/health/health and emergency form








I hereby give permission that my child, 


	 may be given emergency treatment by a qualified staff member of Cougar Mountain Montessori.  I also give permission for my child to be transported by ambulance or aid car to an emergency center for treatment. 


In the event that I cannot be contacted, I further consent to medical, surgical and hospital care, treatment, and procedures to be performed for my child by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child’s health.


Preferred Hospital	


Address	


Signature	Date		











