
EMERGENCY CARD Contact Numbers

Authorized Pick Up Form Must be on File for all contacts

Child’s Name___________________________________________ 1. Parent __________________________Phone__________________

Address________________________________________________ 2. Parent __________________________Phone__________________

_______________________________________________________ 3. Contact __________________________Phone__________________

DOB__________________________________________________ 4. Contact __________________________Phone__________________

5. Contact __________________________Phone__________________
Emergency/Medical Treatment Release

Physician______________________________________________

Phone_________________________________________________

Dentist________________________________________________

Phone________________________________________________

In case of emergency, Madrone Montessori School LLC, has my
permission to transport my child to the nearest hospital.

Marshall/Kaiser/Sutter/Mercy/Other_________________________

Allergies or Medications__________________________________

Health Conditions________________________________________
530.676.4110 madronemontessori.com 5001 Windplay Dr. #1, El Dorado Hills CA 95762


