Community Action Commission
Emergency Contact Information & Release Form

Child’s Name: 


Address: 


Telephone: 


Mother: 


Address (if different from child’s): 



Day Time Phone: 
Evening: 


Father: 


Address: (if different from child’s): 



Day Time Phone: 
Evening: 


Other Emergency Contact:

Name: 


Relation: 


Address: 


Phone: 


Physician: 
 Phone: 

Insurance Provider: 
 Policy: 


Hospital Preference: 


I give the Community Action Commission and Communities That Care permission to administer emergency first aid and transport my child to the nearest medical facility.

Parent/Guardian Signature: 


Date: 


