
VITAL INFORMATION CARD                                                                                ENTRY DATE: _________________________ 
WITHDRAWAL DATE: __________________ 

 
CHILD’S NAME:___________________________D.O.B.______________________NICKNAME:___________________SEX:     M           F 
 
HOME ADDRESS:_______________________ CITY:_________________________    STATE:_____    ZIP:_________  PHONE_______________________ 
 
MOTHER’S NAME:______________________HOME PHONE #: _________________WORK  PHONE #: _________________HOURS AT WORK:_______ 
 
HOME ADDRESS:_____________________________ CITY:__________________ STATE:______ ZIP:___________CELL PHONE #:__________________ 
 
EMPLOYER:_________________________________ WORK ADDRESS:____________________________________ POSITION:______________________ 
 
FATHER’S NAME:_______________________HOME PHONE #:_________________ WORK PHONE #:__________________HOURS AT WORK:_______ 
 
HOME ADDRESS:____________________________  CITY:___________________STATE:______ZIP:____________CELL PHONE #:_________________ 
 
EMPLOYER:_________________________________ WORK ADDRESS:____________________________________POSITION:______________________ 
 
E-MAIL ADDRESS: MOTHER______________________________________  FATHER_________________________________________________ 
 
DOCTORS NAME:______________________________________________ DOCTORS PHONE #:___________________________________ 
 
Emergency contact (other than parents) NAME:_________________________PHONE #:____________________ADDRESS:___________________________ 
           
          NAME:_________________________PHONE #:____________________ADDRESS:___________________________ 
 
Persons authorized to pick child up: NAME:___________________________ PHONE #:____________________ADDRESS:____________________________ 
     
     NAME:___________________________ PHONE #:____________________RELATIONSHIP TO CHILD:____________ 
 
Persons not authorized to pick child up:_________________________________________________ 
 
MEDICAL CONDITIONS:__________________________________________________________________________________________________________ 
Name and phone # of any other program child attends _____________________________________________________________________________________ 
ALLERGIES: 


