
Emergency Plan 

Nearest Emergency Room: 
___________________________________________________ 
 
Phone:_____________________________________________ 
 
Address:___________________________________________ 
 

Important things to know:  
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
Allergies: 
___________________________________________________ 
 
___________________________________________________ 

 

 

Child Care:  
 
Name: _____________________________________________ 
 
Phone 
Number:____________________________________________ 

 


