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                                    1203 Oak St.
                                    Alturas CA. 96101
                   							      Date:___________________
Emergency Contact and Allergies
Please fill out one form per child and list any food, insect, asthma, or medication allergies that each child has. If the child has no allergies please write “None”. For questions or concerns please contact the SFHC Youth Department at (530) 233-4591.
[bookmark: _heading=h.7nlplr84yckh]
Child’s Name:_______________________________________________    Child’s Birth Date: ____________________
Allergies (medicine/food/bee’s, etc.): __________________________________________________________________
Reaction: _________________________________________________________________________________________
Current Medications, including inhalers, Epi Pens, etc. ________________________________________________________________________________

PARENT/GUARDIAN #1
 Name: _______________________________________________________      Home Phone:  _____________________
                                                                                                                                                 Cell Phone: ______________________
		                              					            Work Phone: ______________________ 
PARENT/GUARDIAN #2: 

[bookmark: _GoBack] Name: _________________________________________________________       Cell Phone: _____________________
             Work Phone: _____________________

                                          (At least one other emergency contact is required)  
EMERGENCY CONTACT #1: 
Name: ____________________________ Relationship to child: ______________________ Phone: _________________
Address: ___________________________________________________________________________________________

EMERGENCY CONTACT #2: 
Name: ____________________________ Relationship to child: ______________________ Phone: _________________
Address: ___________________________________________________________________________________________                                                                                                                          
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