Information About the Child for Voluntary Adult Caregivers
Théng Tin Vé Tré Em Danh Cho Ngw®i Lé&n Tw Nguyén Cham Séc

Instructions: Fill out this document and give it to the trusted adult that you have chosen to
care for your child if you are unavailable in an emergency. Use one form per child.

(Hwéng dan: Bién vao tai liéu nay va dwa cho ngudi Ién ma ban tin twédng da dwoc chon
dé cham séc con ban néu ban khong thé cé mét trong trwéng hop khan cép.)

Name of child (Tén cua tré):

Child’s phone number (Sé dién thoai cta tré (néu cé):

School (Trwong hoc):

The school’s phone number (Sé dién thoai ctia trwérng hoc):

Health insurance identification number (includes Medicaid or CHIP) (S nhan dang bao hiém y
té (bao gdbm Medicaid hodc CHIP)):

Doctor’s name (Tén bac si):

Doctor’s telephone number (Sé dién thoai clia bac si):

Allergies (Di tng):

Medical conditions (Tinh trang y té):

Medications (Thudc (néu co):

Other emergency contacts (Cac lién hé khan cap khac):

Other important information (Théng tin quan trong khac):
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