 CITY OF LONG BEACH-YOUTH & FAMILY SERVICES-EMERGENCY CARD  - PINK
Child’s Name: _________________________________________________________________
Date of Birth: __________________________________

Parent/ Guardian Name: __________________________________________________________
Home Phone: __________________________________

Address: ______________________________________________________________
Town: ________________________ Zip: ___________________

Parent Work Phone: _________________________________Cell Phone: _________________________ Email: _________________________________

Parent Work Phone: _________________________________Cell Phone: _________________________ Email: _________________________________

EMERGENCY CONTACT (Other than parents): Name, Phone, Relation to Child: 

PERSONS AUTHORIZED TO PICK UP CHILD: __________________________________________________________________________________

_____________________________________________________________________________________

Physician’s Name, Address & Phone: _____________________________________________________________________________________________

Physical Restrictions: __________________________________________________________________________________________________________

Food Allergies: ________________________________________________ Medical Allergies: _______________________________________________
IMPORTANT: (Medical Insurance Information) Insurance Co. ________________________________________________________________________

Policy Number/ID: ______________________________________________ Policy Holder: _________________________________________________

CITY OF LONG BEACH-YOUTH & FAMILY SERVICES-EMERGENCY CARD - BLUE
Child’s Name: _________________________________________________________________
Date of Birth: __________________________________

Parent/ Guardian Name: __________________________________________________________
Home Phone: __________________________________

Address: ______________________________________________________________
Town: ________________________ Zip: ___________________

Parent Work Phone: _________________________________Cell Phone: _________________________ Email: _________________________________

Parent Work Phone: _________________________________Cell Phone: _________________________ Email: _________________________________

EMERGENCY CONTACT (Other than parents): Name, Phone, Relation to Child: 

PERSONS AUTHORIZED TO PICK UP CHILD: __________________________________________________________________________________

_____________________________________________________________________________________
Physician’s Name, Address & Phone: _____________________________________________________________________________________________

Physical Restrictions: __________________________________________________________________________________________________________

Food Allergies: ________________________________________________ Medical Allergies: _______________________________________________

IMPORTANT: (Medical Insurance Information) Insurance Co. ________________________________________________________________________

Policy Number/ID: ______________________________________________ Policy Holder: _________________________________________________


THIS SECTION MUST BE NOTARIZED: Parent will be contacted in any emergency. However, if neither parent nor other emergency adults can be reached, I give permission for my child to be treated by a physician (listed above, if available, or other physician and/ or hospital.


Parent Signature: ______________________________ Sworn before me this _______ day of ________ 201_____





Notary Signature Here: ___________________________ Affix Stamp Here >








THIS SECTION MUST BE NOTARIZED: Parent will be contacted in any emergency. However, if neither parent nor other emergency adults can be reached, I give permission for my child to be treated by a physician (listed above, if available, or other physician and/ or hospital.


Parent Signature: ______________________________ Sworn before me this _______ day of ________ 201_____





Notary Signature Here: ___________________________ Affix Stamp Here >











