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2026 Summer Day Camp Identification and Emergency Information 

 

Identification Information 

Person Responsible for child: _____________________________________________   Phone: ____________________ 

Person Responsible for child: _____________________________________________   Phone: ____________________ 

Additional persons we may contact in an emergency:  

Name (name must match government issued ID): _______________________________   Phone: ________________________   

Name (name must match government issued ID): _______________________________   Phone: ________________________   

Additional persons authorized to take the child from our facility: 

Name (name must match government issued ID): _______________________________   Phone: ________________________  

Name (name must match government issued ID): _______________________________   Phone: _______________________ 

Name (name must match government issued ID): _______________________________   Phone: ________________________   

Emergency Information 

Physician to be called in an Emergency: 

Name: __________________________________________   Phone: ________________________ 

Medical Plan/Number: _______________________________    

Dentist to be called in an Emergency: 

Name: _______________________________   Phone: ________________________ 

Medical Plan/Number: _______________________________ 

Allergies to food, medications, environment/Food Restrictions: ____________________________________________________ 

_________________________________________________________________________________________________________ 

Signature 

________________________________________________________        _____________________________ 
Parent/Authorized Representative Name                                                                                                                       Relation to child 
 

________________________________________________________          ______________________________ 
Parent/Authorized Representative Signature                                                                                                                          Date                     
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