
Emergency Contacts & Permission Form 

 

M i s s  B a r b a r a’ s  P r e s ch o o l  
P O  B O X  4 8 4 ~ L A K E  G R O V E ~ N Y ~ 1 1 7 5 5  

P H O N E :  9 8 1 - 1 2 7 1  

Child’s Name:__________________________________________________Date of Birth:_______________________ 
 
Address:_______________________________________________________Home Phone:______________________ 
 
Work Phone:______________________________Cell Phone:___________________Session_________________ 
 

EMERGENCY INFORMATION AND CONTACT LIST 
 
Physician’s Name:_______________________________________________Phone #:__________________________ 
 
List child’s allergies: ______________________________________________________________________________ 
 
List Work Numbers and Numbers of Nearby Relatives and Friends: 
 
 
Name:______________________________    Relationship:__________No:___________________ 
 
Name:______________________________    Relationship:__________No:___________________ 
 
Name:______________________________    Relationship:__________No:___________________ 
 

———————————————————————————————————————————————– 
 

PERMISSION FORM: 
 

I give permission to Miss Barbara’s Preschool to seek Emergency treatment for my child: 
____________________________ (child’s name), in the event I cannot be notified. 
 

Signature:_________________________________Date:_____________ 
 

Permission is granted to Miss Barbara’s Preschool to take my child on supervised trips.  I un-
derstand I will be notified prior to the trip. 
 

Signature:_________________________________Date:_____________ 


