STS. CONSTANTINE & HELEN

VACATION CHURCH SCHOOL 2011
EMERGENCY CONTACT/ALLERGY INFORMATION

 (Please print)

Name: _________________________________DOB _______Age ___

Medications your child is allergic to:

_______________________________________________________________

Does your child have any food allergies? ___________ 

If yes, please list them and give details.

_______________________________________________________________

Name: _________________________________DOB _______Age ___

Medications your child is allergic to:

_______________________________________________________________

Does your child have any food allergies? ___________ 

If yes, please list them and give details.

_______________________________________________________________

Name: _________________________________DOB _______Age ___

Medications your child is allergic to:

_______________________________________________________________

Does your child have any food allergies? ___________ 

If yes, please list them and give details.

_______________________________________________________________

Name: _________________________________DOB _______Age ___

Medications your child is allergic to:

_______________________________________________________________

Does your child have any food allergies? ___________ 

If yes, please list them and give details.

_______________________________________________________________

Address: ______________________________________________________________
Parent/Guardian(s): __________________________________________

Phone Number(s) where you can be reached during VCS:

__________________    _________________    _________________

Please list an adult familiar with your child that we may call in an emergency if you cannot be reached.

Name: _________________________ Phone #: _________________
