
Child’s Name: ____________________________________________  Birthdate: ________________

Parent’s Name: ___________________________________ Emergency Tel: ____________________

Parent’s Name: ___________________________________ Emergency Tel: ____________________

Address: __________________________________________________________________________

Allergies:__________________________________________ Last Tetanus  _____________________

Insurance Carrier:  ___________________________________________________________________

 Insurance ID: _____________________________________________________________

Physician to be called in an emergency:

 Physican Name:___________________________________________________________

 Practice Name: ________________________________ Tel: _______________________

 Address: ________________________________________________________________

Dentist to be called in an emergency:

 Physican Name:___________________________________________________________

 Practice Name: ________________________________ Tel: _______________________

 Address: ________________________________________________________________

I give my consent for Alphabet Academy to contact the above named physician/dentist if my child 

has a medical emergency. I understand that if my child’s physician is not available, another physician 

may be contacted on an emergency basis. I also give my consent for the child care provider to seek 

medical attention in an emergency at ________________________________. I will be responsible for 

all medical charges.            (Hospital or walk-in clinic)

Parent Signature ___________________________________________________

Printed Name ________________________________________________

Date _______________________ 

(Valid one year only)

Parent Signature ___________________________________________________

Printed Name ________________________________________________

Date _______________________ 

(Valid one year only)

Emergency Medical Care

Alphabet Academy   |  www.TheAlphabetAcademy.com
605 Benham Street, Hamden, CT 06514  |  203.230.9991
2389 Dixwell Avenue, Hamden, CT 06514  |  203.361.3340


