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Caregiver’s Guide
	
	Where I can be reached:
	
	I expect to be home:
	

	     Location:
	
	

	
	Emergency Contact 

(in case you can’t reach me):
	
	Phone:
	(         )

	
	

	Child
	Eating
	Allergies
	Bedtime
	In case of discipline problems:

	Baby Girl
	Snack at 5:30pm (banana)
Dinner at 6:30pm (yogurt and applesauce)
	Dust, dogs, breads
	7pm
	She likes to try and play with chords and outlets.  Please simply remove her from the temptation.

	
	
	
	
	

	
	
	
	
	

	

	Recommended Activities
	Children may not:
	How did it go?

	Reading, make a fort, color, play music, do a craft, play the Wii etc.
	Watch T.V.
	

	
	Go outside
	

	
	Eat candy
	

	
	
	

	
	

	
	In Case of an Emergency:
Our 911 address is  Our closest major intersection is: 

Our closest neighbor you can contact in an emergency:

Name:   Address:   Phone Number:   
[child]’s Doctor Name, Address, and Phone Number   

Closest Hospital and Directions    Hospital ER Phone Number 

[child]’s Insurance Information

Provider  Group ID#   Insured’s Name and ID#   Policy ID#   
Emergency Treatment Release 

Child’s Name:     Birthdate:  
Any licensed physician, dentist or hospital may give necessary emergency medical service to my child (YOUR CHILD'S FULL NAME)  at the request of the person bearing this consent form.

____________________________________________        ____________________________
Signature of Parent or Legal Guardian                                          Dates of 
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Family Name Here









