Daycare Name Here

Parents Night Out Information Form

Child’s Name: ____________________________________ DOB _________________

Address:  ______________________________________ Phone #: ________________

Mothers Legal Name: ____________________________________________________

Name and where parent can be reached:_____________________________________

Cell Phone: _____________________

Fathers Legal Name: ____________________________________________________

Name and where parent can be reached:_____________________________________

Cell Phone: _____________________

In the event of an emergency who should be contacted first? ____________________

If neither parent can be reached who should be called in an emergency? __________

____________________________________ is this person authorized to make medical decisions in the event of an emergency? Yes/No

Child’s Doctor: ___________________________________ Phone ________________

Hospital of Choice ________________________________ Phone _________________

In the event of an emergency the child will be taken to the nearest hospital.

Allergies or Medical Info: _________________________________________________

________________________________________________________________________

Person who will be picking child up ________________ (note if this person is not the one who dropped off they will have to show ID)

The cost for this one time parents night out is $_________ and has been paid at drop off. 

I  __________________ give permission to xxxxxxxx to seek medical treatment for my child if required, I understand that I am responsible for any costs that this creates. I give permission for my child to travel in Sheena’s car or in an ambulance in the event of an emergency. 

Parent Signature_________________________________ Date ___________________
