
THE CHILDREN’S CENTER OF PITTSBURGH  327 CRAFT AVENUE  PITTSBURGH, PA  15213 

EMERGENCY INFORMATION/PARENTAL CONSENT 
ALL FIELDS REQUIRE AN ANSWER OR DRAW A “-------” IF NO ANSWER 

CHILD'S NAME (as it should appear in all documents and classroom signs) Birthdate 

Street Address, City, State and Zip Code 

 

PARENT/LEGAL GUARDIAN NAME 

 

Cell Phone Number 

 

Home Phone Number 

 

Street Address, City, State and Zip Code 

 

E-Mail Address 

 

Business Name 

 

Business Phone Number 

Business Street Address, City, State and Zip Code  

 

PARENT/LEGAL GUARDIAN NAME 

 

Cell Phone Number 

 

Home Phone Number 

 

Street Address, City, State and Zip Code 

 

E-Mail Address 

 

Business Name 

 

Business Phone Number 

Business Street Address, City, State and Zip Code 

 

EMERGENCY CONTACT PERSON(S) – FULL NAME & PHONE NUMBER WHEN CHILD IS IN CARE – TWO REQUIRED (CANNOT BE PARENTS) 
(1) 
 

(2) 
 

PERSON(S) TO WHOM CHILD MAY BE RELEASED – Full Name, Full Mailing Address & Phone Number When Child Is In Care (If No One, Write “No One” on Line 1) 

(1) 

(2) 

Name Of Child's Physician/Medical Care Provider 

 

Phone Number 

Street Address, City, State and Zip Code 

 

Special Disabilities (if any) 

 

Allergies (including medication reaction, foods) 

Medical or Dietary Information Necessary in an Emergency 

 

Medication, Special Conditions 

Additional Information on Special Needs of Child 

 

Health Insurance Coverage for Child or Medical Assistance Benefits 

 

Policy Number (Required) 

 PARENT'S SIGNATURE AND DATE IS REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSENT 
OBTAINING EMERGENCY MEDICAL CARE 

Sign Here                                                                                                                                                          Today’s Date 

ADMINISTRATION OF MINOR FIRST-AID PROCEDURES 

Sign Here                                                                                                               Today’s Date 

WALKING TRIPS OFF OF TCCP PROPERTY 

Sign Here                                                                                                                                                          Today’s Date 

WADING/SWIMMING 

Sign Here                                                                                                               Today’s Date 

TRANSPORTATION BY THE FACILITY VIA BUS FOR FIELD TRIPS (PRE-SCHOOL AGES ONLY) 

Sign Here                                                                                                                                                          Today’s Date 

TRANSPORTATION VIA BUS IN THE EVENT OF EVACUATION EMERGENCY 

Sign Here                                                                                                               Today’s Date 

 


