Cat hedral of the Rockies
Nursery | nformati on Sheet

Child s Full Name:

Parent/ Guardi an’s Nane(s):

Hone Addr ess:

Honme Phone: Cel | Phone:

E-mai | Address:

Child s Date of Birth:

Pedi atri ci an Nane:

Pedi atri ci an Phone Nunber:

Pedi atri ci an Address:

Hospital in case of energency:
Does the church have perm ssion to authorize nedical care in your
absence? Yes No

Al'l ergy/ Medi cati on/ Speci al Instructions:

Emer gency Contact Person:

Emer gency Contact Phone Nunber:

Saf e Li st People:

Pl ease |list the nanmes and phone nunbers of individuals, not a
parent, who are allowed to pick up your child. Photo Identification
wll be required for your Safe List people.
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	Pediatrician Phone Number: _____________________________________
	Pediatrician Address: __________________________________________

