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Information about your child If you have more than one

child, fill out a separate

that a caretaker may need form for each child.

g9 &1 A | Child’s name:

I &t SAatat | Child’s date
of birth:

T F 6T T 9 (Tt T
2) | Child’s phone
(if applicable):

I T A qfg & T 9|

Child’s social securlty / number:

AAATEF FT 919 | Parent’s
name:

AWTHTIF T 19 T <
Parent’s phone:

AATATEF *T 94T | Parent’s
address:

FA9THTEF T 779 | Parent’s
name:

ANfATEF FTH T AT
Parent’s phone:

FA9HTE® *T 94t | Parent’s
address:

FAT AT T H AR
T AR T F Fr TaA ®E
HETAA M gl aatgr,
% 9T qUU< HT |

Is there a court order about
custody or visitation of your
child? If yes, please explain.
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Information about your child If you have more than one

child, fill out a separate

that a caretaker may need form for each child.

TF_ A F1 A1 | School name:
TF_ A F1 97| School address:

qH_A FT 6.9 7 9 | School
phone:

w<f @faer &1 7 | Principal’s

name:
FHWT & AT | Class number:

wifw® FT AT | Teacher’s
name:

wifaw® &1 & 19 7 9 | Teacher’s
phone:

TRAT qE T HARH
T a1 | Afterschool program
name:

qHA F q0E F QA |
Afterschool location:

qULE FiY A qTAT FFRAf |

Person to contact:

% 190 'S | Phone number:

Spekabilcierkarecaa)
%7 AT | Other camp/sports/
program name:

T U[T A FIELH FT
Fr%ﬂ?r | Other camp/sports/
program location:

Asian American Federation | 5o+ s=(@ & (U smavasTee @ 21 9ax | Emergency Information Sheet for Your Child
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Information about your child If you have more than one

child, fill out a separate

that a caretaker may need form for each child.

AT F 9T [ FIRLH FT
% 1 =1 9% | Other camp/sports/
program phone nhumber:

aa-u' F Wamawlcmld’
doctor’s name:

TIT ® SHE HT 6 A A
Child’s doctor’s phone

9 ® SHEL FTH A
Child’s doctor’s email:

IIT ® StHET H g4t (AT
AT FT °ar) | Child’s
doctor’s address (or hospital):

qaTaAT ST qZarar | Health
insurance provider:

gietEt 7' | Policy number:

FAT ATHT THAT FS TS
amg?agaaﬁanﬁraﬁ

TR T AT

| Medlcatlon(s), what
is it for, how often is it taken?
If your child does not take any
medications, write “N/A.”

Asian American Federation | 5o+ s=(@ & (U smavasTee @ 21 9ax | Emergency Information Sheet for Your Child
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Information about your child If you have more than one

child, fill out a separate

that a caretaker may need form for each child.

GELSRER
-QF: T‘ﬁ' “?‘lT‘T a@-’n

conditions here. If your child
does not have any medical
conditions, write “N/A.”

AT T HY GALST Y F AT
El uaf%wf aa:ﬁr‘ £
.Q?‘lﬁﬁm g T
wata | List your child’s
allergies here. If your child does
not have any allergies, write
“N/A.”

EEE

Taf wa q==_F RS A
AEAAARAT §, A I
=@ | If your child has any
special needs, write them here.
AAF IFF F T GWTA HLA are T | People who can care for your child
At | Name:
% 191 | Phone:
=9 o | Email:

gar | Address:

Asian American Federation | 5o+ s=(@ & (U smavasTee @ 21 9ax | Emergency Information Sheet for Your Child 4
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Information about your child If you have more than one

child, fill out a separate

that a caretaker may need form for each child.

MMTF SHF Hl  GATA FXA a1 | People who can care for your child
™ | Name:
% 14 | Phone:
=9 « | Email:

gar | Address:

T AW S AUF TG | A 9GF Agl T @ | People who cannot contact your child
FTAT FS AT TUHRAT § S AqF q=A & G IF A&t HE AHcAT? O &, A A I A € |
| Is there anyone who cannot contact your child? If yes, list his or her information below.

1 | Name:
% 1 | Phone:
=9 « | Email:

gar | Address:

Asian American Federation | 5o+ s=(@ & (U smavasTee @ 21 9ax | Emergency Information Sheet for Your Child




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 


