
���������	Emergency Report 
Child’s Name:  First John____________  Middle: Scott________   Last: Doe__________________ 

Age: Years  3      Months_______  DOB:  Mo. Dec.            Day 10___   Year 2001___ 

Blood Type: O+ _     Eye Color: Hazel ___     Hair Color: Brown___ 

Height:  40”       Weight:  38 lbs.   Race:  Caucasian      Sex: Male__ 

Birth Marks:  Thumb size strawberry mark on left ear                                                       

Medical Conditions: Diabetic_______________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Medications:  Insulin shot every four hours____________________________ 

________________________________________________________________ 

Date of release: March 8, 2005                         Time of release:  10:11 a.m. 

Releasing Staff Member:  First: Judy         _____________    Last: Kimble_____________________ 

Released to:  First:  Theodore________           M.I.:  F__         Last:  Doe____________ 

Release Record: 

Relationship to child:  Uncle______________   Race:  Caucasian__________ 

Emergency#:  555-892-4953                          Home#:  555-483-5389 

Cell#:  555-394-5836                                      Work#:  555-483-7892 

Home Address:  3060 Johnstown-Utica Rd.______________________ 

City:  Johnstown                         State:  OH                  Zip:  43031___ 

Employer:  Name:  Applied Computer Systems, Inc._____________________ 

Street:  1234  Anywhere Street______________________________________ 

City:  Anytown_______ State:  OH____________        Zip:  43000 

Driver’s License#: 00833554686_______        SSN:  555-28-5555_________ 

Guardian’s Name:  First:  Rebecca______ M.I. C __     Last:  Doe_____________________ 

Relationship to child:  Mother____________    Emerg.#: 888-585-1437______ 

Home#:  555-364-1485____________                 Cell#:  758-892-4853________ 

Work#: 555-366-8925_____________ 

Home Address:   45678 Anywhere Rd.________________________________ 

City:  Anywhere    _________         State:  OH_____                 Zip:  00555____ 

Employer:  Name:  ABC, Inc._______________________________________ 

Street:  12345  Oneway Dr._________________________________________ 

City:  Anywhere   _________________  State:  OH       Zip:  00589__________ 

Driver’s License#:  58934867591  ___             SSN:  555-25-5555__________ 


