
West Virginia Department of Health and Human Resources

Emergency Information/Permission Form 

for Children in Child Care Setting

A. Family Information
1.  Child's Information:

Child’s Name: Home Address: Home Telephone:

Birth Date: ___ / ___ / ___ 9 Male    9Female Date Enrolled: ___ / ___ / ___

Child’s School: School Address: School Telephone:

Insurance Company: Policy Number:

2.  Mother's/Guardian’s Information:

Name: Home Address: Home Telephone:

Employer/School: Work/School Address: Work/School Telephone:

3.  Father's/Guardian’s Information:

Name: Home Address: Home Telephone:

Employer/School: Work/School Address: Work/School Telephone:

B.  Emergency Contact: Names and telephone numbers of individuals to contact in case parents cannot
be reached in an emergency:

Name Address Telephone Number

1.

2.

3.

4. Child’s Doctor:

5. Preferred Hospital/Clinic for

Emergency Care:
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