
Provider Name:_____________________________________ 

Address:__________________________________________ 

 Phone Number:____________________________________ 

 

 

EMERGENCY PHONE NUMBERS 
Please post next to telephone or in visible location 

 EMERGENCY # Non-Emergency # 
Fire Dept   

Ambulance   

Police Dept   

Poison Control   

ER @ local Hospital   

Provider’s Doctor   

 

1st Emergency Substitute Name:____________________________ 

1st Emergency Substitute Phone #:__________________________ 

1st Emergency Substitute Address:__________________________ 

2nd  Emergency Substitute Name:____________________________ 

2nd  Emergency Substitute Phone #:__________________________ 

2nd Emergency Substitute Address:___________________________ 

 

Child’s Name Parent 1 Phone # Parent 2 Phone # Parent Work # Child’s Doctor # 
     

     

     

     

     

     

     

     

     

     

     

     

 


